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JUST READY 
Palfrey’s Specialties in General Medicine 


This book will simplify your problems in dealing with the specialties. It is a collection of eleven 
monographs by fourteen teachers at Harvard Medical School, the whole book being edited by Dr. 
Francis W. Palfrey. The specialties covered are dermatology, genito-urinary surgery, gynecology, 
rhinology and laryngology, obstetrics, ophthalmology, orthopedic surgery, otology, pediatrics, psy- 
chiatry and surgery. 


Throughout, the book has been written not from the point of view of the specialist but from the 
point of view of the general practitioner. Emphasis is given to the commoner conditions, and the 

practitioner is taught how to identify conditions, how to cope with them, and when the care of a 
| specialist is indicated. 


The subjects are presented as follows: Definition, clinical description, etiology, pathology, rec- 

ognition of the disease and its type, treatment and management. a 

Octavo volume of 750 pages, illustrated. By Francis W. Palfrey, M .D., Instructor in Medicine at Harvard University Medical School. 


Cloth, $6.50 net. 


W. B. SAUNDERS COMPANY re! Philadelphia and London 


PLAN FOR DENVER CONVENTION AND P.G. COURSE BEGINNING JULY 25 
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last straw which has often proved surprisingly 


effective in the treatment of backward and defec- 
tive children is found in 


Antero-Pituitary Co. 
(Harrower) 
§ It is a well-known fact that dysfunction of certain 
endocrine glands is often responsible for maldevelop- 
ment in childhood. These glands are the anterior lobe 
of the pituitary, the thyroid, and the thymus, suitably 
proportioned extracts of which are embodied in the 
formula, Antero-Pituitary Co. (Harrower). 


aii, 4 The treatment consists of the administration of one 
‘Casonarony mc) sanitablet b.i.d. for four out of every five weeks, and 
should be continued for several months. 


OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 


Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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Proctology 
Clinic 
Drs. Norwood and Dean 


Denver, Colorado July, 1927 


at the office of 


Dr. H. S. Dean 


A large Clinic is assured for the demonstra- 
tion of the latest method of treating all rectal 
diseases, including the technique of Blanchard- 
Albright, Pratt’s Orificial Surgery, and of 
other noted Proctologists. 


The effect of treatment of piles, fistula, fissure, 
pruritus, etc., will be observed from day to day 
throughout the Clinic, as 95% of all diseases of 
the rectum are successfully treated without in- 
terfering with the patient’s daily duties. 


Dr. R. R. Norwood of Mineral Wells, Texas, 
will have general supervision of this, his third 
Clinic, and, in addition to the course in Proc- 
tology will give, without extra cost, lectures 
and Clinical demonstrations in Sun Therapy. 


Ambulant Proctology is conservative surgery 
and belongs to the Osteopathic profession. It 
is the duty of the Osteopathic Physician to 
give to the public the advantages of Ambulant 
Proctology service in this very much neglected 
branch of medicine. “An Epitome of Ambu- 
lant Proctology,” by Dr. C. E. Blanchard of 
Youngstown, Ohio, will convince you. 
Enrollments are now being made for a limited 
number for the Denver Clinic. For present 
study and further particulars address 


Dr. R. R. Norwood 
The Norwood 


MINERAL WELLS, 
TEXAS 


Ambulant 
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THE ONLY 
POLICY 


of its kind 


IN THE 
WORLD 


P I C recognizes the Osteo- 
pathic Physician to be a pre- 
ferred risk— 


We support this statement by 
announcing— 


A NEW OSTEOPATHIC 
POLICY AT A FLAT AN- 
| NUAL PREMIUM OF $15.00, 
'-EFFECTIVE AFTER 
MARCH ist, 1927. 


This includes our famous five 
point service—a complete serv- 
ice not obtainable elsewhere. 


A percentage of your premium payment helps 
constitute a quarterly donation to the A. O. A. 
Research Fund. 


WRITE FOR’ APPLICA- 
TION BLANK TODAY! 


PROFESSIONAL 
INSURANCE 
CORPORATION 


IOWA BUILDING 
DES MOINES, IOWA. 


March, 1927 
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An Active 


Counter-Irritant, Analgesic and Sedative 


which does not burn, blister, or irritate the skin, and gives Relief and comfort 
in Rheumatism, Lumbago, or arthritic pains in Joints. 
and relieves pain promptly. 


Learn the proper technique of Betul-Ol and give your patients immediate pain 


Send for SAMPLE and PRECISE instructions for using the DEFINITE technique. 
It is easy and sure in its affects. 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 
U. S. Agents: E. Fougera & Co., New York 


It soothes tired muscles 
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- THE PSYCHIC FACTOR IN 


BOWEL MOVEMENTS 


Experiments Show 
It Plays No Part 
in Laxative Action 


of Fresh Yeast 


“It is common knowledge . . , 
say two eminent scientists of the De- 
partment of Physiological Chemistry of 
the N. Y. Homeopathic Medical College 
and Flower Hospital, that “psychic influ- 
ences come into play to a great extent in 
the regulation of the bowe! movements.” 

It is this consideration, they assert, 
which prompted them to undertake a 
careful study to ascertain whether such 
psychic influences play any part in the 
laxative action of fresh yeast. 

To put the matter in their own words, 
they set themselves the following ques- 
tion, “Is yeast a more efficient treatment 
for constipation than some substance 
which would look and taste like yeast?” 

The first step was to prepare an “imi- 
tation yeast.” To do this, 70% cream 
cheese and 30% tapioca starch by weight 
were mixed and wrapped in cakes to re- 
semble an ordinary compressed yeast 
cake, and the subjects of the experiment 
were led to believe that this was a new 
strain of yeast. 

Then, to a group of 15 subjects a 
dosage of 3 cakes of this imitation veast 
was administered daily, in addition to 
their usual diet, while to a second group 


of 26 subjects, a daily dosage of 3 cakes of 
fresh yeast was administered. All 41 of 
the subjects were normal adults, follow- 
ing their usual occupations. The entire 
experiment, including control periods, 
continued for over a month. 

In summarizing the results, the inves- 
tigators state, ““That the live yeast in a 
dosage of 3 cakes per day improved the 
condition of every individual who had 
any degree of constipation.” (Italics 
ours.) 

The imitation yeast, on the other 
hand, seemed to have precisely the op- 
posite, i. €., a constipating effect, in 
several of the subjects, while in the 
majority it had no effect whatsoever. 

In this experiment, then, it is strik- 
ingly demonstrated that the beneficial 
results obtained by the ingestion of fresh 
yeast in constipation are independent of 
psychic influences. 

Fresh yeast, conclude the investi- 
gators in their report, “tends to soften 
the fecal masses. . . It is quite effective in 
cases of mild or chronic constipation.” 

Not only in constipation, but also in 
indigestion, skin affections and so-called 
“run-down” conditions, fresh yeast is 
being prescribed today with most satis- 
factory results. 

Careful observations have shown the 
correct dosage to be 3 cakes daily, one 
before each meal. For constipation yeast 
is most effective when taken suspended 
in hot (not scalding) water. 

A copy of our latest booklet on yeast, 
for physicians, will be gladly sent on 
your request. Address The Fleischmann 
Company, Dept. 310, 701 Washington 
St., New York, N. Y. 
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Dufur Osteopathic Hospital 


> , ©., ident 
City Office J. IVAN DUFUR, D. O., Presiden Teen 

611 Witherspoon Bldg. M H ital: Ambler 110 
Philadelphia is A BLER, PA. City’ Office: ‘Walnut 1385 i 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago ior the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF | 
NERVOUS AND MENTAL DISEASES | 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. ]. lvan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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Provide You 


With a Tooth Paste that Meets the 
Latest Exactments of the Profession 


E believe, Doctor, that the 

Pepsodent policy of claim- 
ing but one thing for its product— 
that it meets the dominant dental 
opinion of today in a dentifrice— 
will appeal to you as reasonable. 


Pepsodent of today is materi- 
ally a better tooth paste than five 
years ago. 


Five years ago, Pepsodent met 
the dominant professional opinion 
of that day. Today, it meets the 
dominant trend of today. As the 
profession advances, Pepsedent 
advances with it. 


Its object is to give the latest 
men know in the safe removal of 


film (or mucin plaque) from the 
teeth and in the hardening and 
giving better tone to the gums. 


Should tomorrow’s scientific 
findings result in a better formula, 
and leading dental authorities ap- 
prove it—-you will find it tomor- 
row the basis of Pepsodent. 


We believe that is the sort of 
dentifrice you want. A product 
advancing no dogmatic theories 
of its makers, but definitely 
advancing and embodying the 
LATEST FINDINGS of the pro- 
fession itself. 


May we send you a full-size 
tube to try, together with recent- 
ly compiled data and literature? 
Just mail the coupon below. 


THE PEPSODENT COMPANY 
P-73 Ludington Building, Chicago, Illinois 


Please send me, free of charge, one regular 
50-cent size tube of Pepsodent, with literature 


and formula. 


Name 


Address .... 


Enclose card or letterhead 2365 


| 
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Irrefutable Evidence 


HE make-up of a remedy is essentially 

important, and the rational composition 
and character of Agarol give it a particular 
appeal to physicians of experience. 


But it is what this preparation actually does 
when used in practice that tells its true worth. 
For instance, of 400 cases of chronic consti- 
pation treated in a New York hospital with 
Agarol, not only was every case markedly re- 
lieved, but—and this is the significant fact— 
a large percentage had their intestinal functions 
re-established in from two to four weeks ! 


You can obtain the same results with Agarol 
in your daily work. 


WRITING TO ADVERTISERS 


AGAROL, the original 
Mineral Oil — Agar-Agar 
Emulsion, has these special 
advantages : 

Perfect emulsification; 
stability; pleasant taste 
without artificial flavoring. 


Freedom from sugar, al- 
kalies and alcohol; no 
contraindications; no oil 
leakage. 

No griping or pain; no 
nausea or gastric distur- 


bances ; not habit forming. 


113-123 WEST 18th STREET 


LZ 
AV 
AY 
AY 


A LIBERAL SUPPLY FOR TESTING FREE TO PHYSICIANS 


WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 


NEW YORK CITY 
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DICAL PUBLICAT! BLaKisTo" 


FORD 
PuBLICETIONS 


CHURCHILL 


These authorities recommend the use of Antiphlogistine 
in the treatment of respiratory diseases 


A PRACTICAL HANDBOOK ON 
THE DISEASES OF CHILDREN 


PNEUMONIA (BRONCHO) PAGE 3352 
BRONCHITIS “324 
DISEASES OF THE LUNGS 
PNEUMONIA PAGE 312 
ACUTE BRONCHITIS 
PLEURISY “107 


A TEXTBOOK OF THE PRAC- 
TICE OF MEDICINE 


LOBAR PNEUMONIA PAGE 1047 
INFLUENZA—PULMONARY = 125 
ACUTE BRONCHITIS i 955 


PLEURISY 


TAYLOR’S PRACTICE OF MEDICINE 
LOBAR PNEUMONIA 


THE OXFORD INDEX OF 


THERAPEUTICS 
PNEUMONIA PAGE 718 
ACUTE BRONCHITIS “676 
PLEURISY “ 715 


MANUAL OF DISEASES OF 


THE EAR, NOSE AND THROAT 
ACUTE CATARRHAL 


LARYNGITIS PAGE 573 
ACUTE FOLLICULAR 

PHARYNGITIS 500 
MEMBRANOUS LARYNGITIS 583 


INDEX OF TREATMENT 
ACUTE LARYNGITIS PAGE 551 


PAGE 231 
264 


559 
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A proven adjuvant in the treatment of Pneumonia 
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Dear Old Timer: 


PROMPT AND DO NOT FAIL. 


To George C. Taplin, 


541 Boylston St., 
Boston, Mass. 


| TAPLIN TABLES, $150.00 


This is to inform you that I have just had a patient leave me, and return | 

to his wallowing in the mud, because he preferred treatment on another 
type of table. However, I might add that I have just counted 999 others 
who rejoice that your slow brain at last deduced a table with balloon tires 
which makes the rough road to recovery like asphalt. 


I finally have found a case which might possibly be helped by your 
infamous “Fulcrum-Block System of Foot Technic.” 
you please send on the armamentarium with complete instructions so that 
I may use same next Tuesday at 9 o’clock A. M. NOW PLEASE BE 


With fraternal greetings and salutations, 


, New Lewis Bldg., Mt. Vernon, Ohio. , 


If you think so, will 


MARK BAUER, D. O., 


Fulcrum-Block System $15.00 


The 


“STANDARD FOR BLOOOPRESSURE™ 


“— mbodying the new Cartridge Tube, along 
with its other exclusive features, the New Lifetime Baumeno- 
meter guarantees the physician a bloodpressure apparatus a. 
profound reliability. Supersedes (=, 
all other types. It is the panes The LIFETIME GUARANTEE 
gard of the World, GUARANTEE 
A NEW ONE fs Rasy 
no sen 
The Cartridge Tube slips into pparaina back 
P its mounting; no adjustments to of tabew without 
make; no sending of apparatus to ee if it breaks. 
factory. The Cartridge Tube | >#Ft not guaranteed 
principle guarantees alifetimeof 
service, but should it in any- 


way be broken, a new one 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other ts 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x414x2)% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 
A. 8. ALOE CO., 1840 OLIVE S8T., 8T. LOUIS, MO. 
I enclose first payment, $2.00. Send E on 10 


daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid infull. 


Binder and Abdominal 


(Patented) 


Trade Trade 
ark Mark 
Reg. Reg. 


For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M.D. | 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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PESSIMISM 


OPTIMISM 


The pessimists often try to tell us that osteopathy is on 
the down-grade. They contend that since there has been 
no great numerical growth, the profession is either stand- 
ing still or sliding backwards. Some even claim that we 
are committing “race suicide.” 


MOL 


a 


We are optimists. The numerical strength of the profes- 
sion has been maintained in the face of a steady evolution 
of the science from a specialty to a complete system of 
therapeutics. Requirements for entrance to our colleges 
have been raised, the course of study made longer, and the 
standards raised, but still our strength has been main- 
tained. Our colleges are more efficient and substantial. 
Osteopathic hospitals and sanataria have been estab- 
lished. That all indicates development and growth. 


bY 


The large mid-year class enrolled by the Kirksville Col- 
lege is unusual from the number of relatives of osteopaths 
included: The “Second Generation” is rapidly growing 
and is the best barometer for ascertaining whether or not 
osteopaths are satisfied with their profession. We say 
that they are or they wouldn’t urge relatives to enter it. 
The future is bright. You can conscientiously urge young 
EB people to enroll in the K. C. O. S., for they will be embark- 
ing upon a career with which they will be satisfied. Kirks- 
ville training is a sound basis for success. 


Kirksville College of Osteopathy and Surgery 


KIRKSVILLE, MO. 
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Alkalol Alkaline 


Moreover its alkalinity is peculiarly adapted for use upon irrita- 
tion. Its salinity, hypotonicity, salt content and specific gravity have 
been practically worked out to assure maximum efficiency. 
ALKALOL lends itself easily to use as douche, spray, gargle, injec- 
tion, irrigation, wet dressing. It soothes and cleanses. It is a solvent 


of mucin and pus. It is deodorant. 
vagina, urethra, bladder, 
ALKALOL acts satisfactorily. 


A trial of ALKALOL makes a user of ALKALOL. 


SAMPLE TO THE PROFESSION ON REQUEST 


THE ALKALOL CO., 


rectum, 


In the eye, ear, nose, throat, 
on the skin and _ internally 


Taunton, Mass. 


MAHOGANY, WALNUT OR 
QUARTERED OAK 


OFFICE FURNITURE 


STYLE 1000 STAND G-123 


“If you would have your office reflect good 
taste, refinement, permanency; see 
that it is equipped in wood.’’ 


CATALOG SENT ON REQUEST 
SOLD BY ALL RELIABLE DEALERS 


W. D. Allison Co., Mfrs. 


912 N. Alabama St. INDIANAPOLIS 


Cabinet 
oe rate, no osteopath can afford 
Stands to be without | 
Stools 


HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 
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Always at Your Service -- - 


It is a matter of pride with us that every DeVilbiss Atomizer 
shall render to our patrons 100% Service. 


If, by any chance, your atomizer is not in perfect working con- 
dition, send it in to us and we will repair it without charge. 


The DeVilbiss Guaranty of Satisfaction 


DeVilbiss Sprays are guaranteed to give complete 
satisfaction. Should the least irregularity develop at 
any time, we shall be pleased to promptly repair any 
that are returned to us, or to make any further adjust- 
ments to the entire satisfaction of the user. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 


Makers of all types of Medicinal Atomizers. 


TRADE MARK RECISTERED 


“First Aid for the Family” 


=x Relieves Soreness 
CERMICIDE Z Sodiphene has a decided advantage over other antiseptics and germicides 


because it possesses the added virtue of a marked local analgesic. 


The pain relieving analgesic effect is appreciated when applied on mucous 
membrane and tender, irritated skin. 

An added feature is that Sodiphene gives an alkaline test. 

It destroys pus. | 
It is an effective daily mouth wash and gargle for treatment of sore throat 


and tonsilitis. 
If you have not given Sodiphene a thorough trial, write for professional 
package. 


ALSO FOR 
Cuts Burns 
Mouth Wash 
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t 
t 
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A. 0. A. 
THE SODIPHENE COMPANY, 
Kansas City, Missouri. 


THE SODIPHENE COMPANY 


Kansas City, Mo. 


Please send me a complimentary profes- 
sional package of Sodiphene. 


Dr 


Address. 


= 
= 
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If this case came to you, what 
would you do? 


Would you wrap this little body into a torturous plaster cast? 
Would you put it in unyielding leather? Would you attempt to 
straighten it in a jacket of steel? 

If you have investigated the modern treatment of such cases, 
you would resort to none of these antiquated appliances—things of 
torture and of questionable benefit. You would fit to this 
child’s deformed back a 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 
The Philo Burt Appliance is light, cool, comfortable, firm as 
steel where rigidity is required, and as flexible as whalebone where 
flexibility is desirable—has been used with success in over fifty 
thousand cases of spinal curvature, weakness and irritation. Physi- 
cians in all parts of America know its wonderful corrective effi- 
ciency—from its use in cases of their own. 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 
30-day guarantee trial and refund the price if, at the expiration of the trial 
period, the appliance is not satisfactory in your judgment. 
On request we will send detail and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO., 181-3 Odd Fellows Temple, JAMESTOWN, N. Y. 


When other measures 
fail to reduce fever or in- 
flammation this emplas- 
trum will prove effective. 


Pneumo-Phthysine 
Chemical Co. 


Dept. B 220 W. Ontario Street, 
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Recommend Mistol for the 
Nose and Throat 


QDs has proven especially efficacious in coughs 


and colds, simple, congestive and catarrhal rhinitis, 
hoarseness, bronchitis and laryngitis. 


Mistol consists of menthol, eucalyptol and camphor carefully 
combined in proportions recommended by eon, Sana and 
throat specialists. A specially prepared petroleum base kee 
the soothing, healing ingredients in direct contact with the 
mucous membrane for a considerable length of time. More- 
over, it prevents it being easily washed away by the natural 
secretions. 


Mistol and the Mistol Dropper are a real advance in nose and 
throat therapy. With head tilted back, the patient should let 
Mistol drop into each nostril until it is felt to be running into 
the back of the throat. Unlike douches, Mistol avoids any 
possibility of sinus trouble. It is manifestly superior to salves 
which do not reach all parts the mucous membrane. 


Sold in original sealed cartons containing a two ounce 
bottle and Mistol Dropper. 


REG. U.S.PAT. OFF. 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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An Invitation 


A cordial invitation is extended to the osteo- 
pathic profession to make use of the facilities 


which are offered by the 


House of Finnerty 


MONTCLAIR, N. J. 


Registered Hospital 


which includes complete osteopathic, surgical, 
laboratory, dental, radium and X-ray divisions. 
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The term osteopathic anatomy has by some been 
considered in the light of careless use of adjective, 
as insistence on the part of some osteopathic en- 
thusiast to give to all things osteopathic some spe- 
cial significance and to insist upon a differentiation 
without a difference. Those who scoff at the term 
are, if they realized it, indicating their limited 
knowledge of the subject of anatomy. The scoffers 
say that anatomy is anatomy, and being one and 
the same, neither requires nor permits differentia- 
tion. Perhaps an explanation of the term from the 
viewpoint of an anatomist with osteopathic inclina- 
tions might clarify the term as generally used. 

It is true that the basic information of oste- 
opathic anatomy is no different than the same basic 
information of medical anatomy, and in this far, 
there is no justification for prefixing the term with 
the adjective osteopathic. That is, theoretically, 
perhaps anatomy is anatomy, and there ends the 
discussion. Practically, however, there is an 
enormous difference. Let us consider the subject 
from the standpoint of instruction. 

If one were to take down any of the ordinary 
standard texts on anatomy, and begin with one 
page, he would be amazed to see how many small 
details of fact the years of anatomical observation 
have accumulated. As he reads he will marvel at 
the great number of what, to him, are insignificant 
and useless details, small matter having no apparent 
bearing on anything referable to diagnostic or 
treating methods. He will see innumerable refer- 
ences to small details which seem to fall entirely out- 
side the field of technical anatomy. 

All of this detailed material has been the rc- 
sult of observation. That which has been observed, 
has been observed because some observer saw some- 
thing which impressed him, because it bore upon 
something in which he was interested. He mentally 
catalogued it for future reference and finally the 
fact became a part of ordinary descriptive text. 

This means that the compilation of a tome the 
size of a good anatomical text has been the work of 
generations of men. But more important in this 
connection, it has been made possible through un- 
countable diverse interests. It is for this reason that 
an anatomy seems redundant with useless detail to 
the casual student. But it seems that way; no one 


mind is capable of appreciating all the interests or 
the importance of all the details. 

So it is that a good anatomical text, in order to 
meet with general acceptance, must contain practi- 
cally all of the detail. When curious about the 
anatomy involved in some small problem one can 
be almost positive that he can, if he search dili- 
gently, come upon some reference that will guide 
him in his logic. Every bit of descriptive detail in 
such a text may be, and doubtless is, of primary 
interest and value to someone. 


From this redundancy it will be seen that a 
text on anatomy is not prepared by any group to 
meet the needs of any cult or group. It is an 
enormous reference book, from which facts may 
be taken and classified in order that anyone may 
intelligently apply his principle or practice. The 
surgeon studies that which aids his work and im- 
proves his surgical technic. The comparative 
anatomist studies that which most aids his work. 
The diagnostician investigates those structures and 
relations which give him more clear understanding. 
The obstetrician gives special attention to the spe- 
cial anatomy necessary to his field of work. The 
ear, nose, and throat specialist turns to his text for 
special information which may add to his skill. And 
so through the whole profession, we find men strain- 
ing toward that which they most need. 

To draw a useful conclusion from all of this it 
may be said that no one individual lives long enough 
to learn all the facts of the subject of anatomy, and 
even if he could, he would never have experience 
enough to make all the possible applications and in- 
terpretations of what he knew. 

INSTRUCTION IN ANATOMY 

Thus we come to the problem of instruction. 
The course must be outlined. The material at hand 
must be examined and choice made of the subjects 
to be treated and the detail with which each will be 
presented, in order to avoid false emphasis and its 
result—faulty conception. The course must be 
divided as to time and special study in advance so 
that the student will be put in contact with the 
material, and that time will not be given to one field 
at the expense of study in another field. A careful 
study of the allotted time must be made, and care- 
ful estimation as to how much the average student 
mind can absorb in the allotted time. 
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If he were teaching surgical anatomy, the in- 
structor would doubtless include at least those 
facts which would be essential to the varied surgi- 
cal technic. If he were a comparative anatomist, his 
interest would center around those points which 
demonstrate the immediate and remote similarities 
of the human to other animals. If he were especially 
devoted to the specialty of ear, nose, and throat, he 
most certainly would not devote time to the mechanics 
of the foot. But to him who would teach anatomy 
for the use of the general osteopathic physician, 
perhaps falls the most difficult task of all. 


It is not so difficult to find unlimited material 
to teach which is of especial value to the student, 
neither is it hard to choose those things to discuss 
which are of most importance. The supreme 
difficulty comes in trying to add to the usual text 
information the interpretation of the facts. Simply 
teaching facts is not building an osteopath. Those 
facts must be molded around a principle. 

Perhaps a short illustration will better bring 
out the point. We consider the anatomy of the 
lateral aspect of the neck, and consider the fascias. 
This seems a fair illustration to use because ap- 
parently it has no more special osteopathic aspect 
than almost any other which could be chosen at 
random. The surgical or medical student would 
doubtless learn the following facts. He would learn 
the three layers of deep fascia. He would learn 
their position in relation to the pharynx and larynx, 
because he would wish to know the extent of ac- 
cumulations of pus or fluid and the direction of 
migrations of the fluids, in order that he might better 
know the indications for surgical intervention. He 
would study the cervical lymphatic chains in re- 
lation to the fascial lamina in order that surgical 
intervention might be better understood. He would 
learn the relations of the fascia to the formation 
of the capsule of the thyroid that he might more 
efficiently remove it, if necessary. And he would 
carefully investigate this fascia in relation to the 
tongue and pharynx so that he would be prepared 
to undertake the care of carcinoma, ranula, Lud- 
wig’s angina, and other conditions of the region. 
He would also examine the condensations of fascia 
where they attach to the clavicle and take on the 
importance of ligaments, that he would be ready to 
handle fractures and dislocations of the clavicle. 
These and many others for the surgical student. 

The osteopathic student would study practi- 
cally the same facts, but with additional purposes. 
Osteopaths are now permitted to do surgery in 
nearly all the states. Therefore they are required 
by the colleges to learn surgical anatomy along with 
the rest. 

Let us note some of the additional information 
necessary to permit him to do ordinary osteopathic 
practice. What else must he know in order that he 
may interpret the same facts into a workable treat- 
ing knowledge? Taking them point by point: He 
must learn the three layers of deep fascia of the 
neck. He would learn their relation to the pharynx 
and larynx because he would wish to know the ex- 
tent of accumulations of pus or fluid and the direc- 
tions or migrations of the fluids. He must also learn 
what becomes of the lamina of fascia as it passes 
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upward, because he must learn that the upper 
margins of the different layers represent the 
capsules of the parotid and submaxillary glands 
which carry infectious lymph into the cervical lymph 
chains. He must know that the upper margin of 
one layer is practically the stylohyoid ligament, and 
that with the musculature attached to it, is of great 
importance in treatments for displacements and con- 
tractures of the hyoid and larynx. He must treat 
laryngitis. He must know that the posterior medial 
continuation of this lamina is involved in the 
pharyngeal tube and pharyngeal constrictors, the 
upper margin of which underlies the eustachian 
tube, hence its primary importance in treatment of 
conditions of the middle ear. 


The surgical student would learn the cover- 
ing or capsule for the thyroid, so would the osteo- 
pathic, for the same surgical purpose. In addition, 
he must learn that the fascias which form its cap- 
sule are continuous with the scalenus, first rib, etc., 
and that while the arteries pierce one layer of fascia 
to get to the thyroid, the veins pierce two, and since 
abnormal tensions produce greater effect upon the 
veins as they pierce fascias than upon arteries, and 
because there are more layers to be pierced by 
veins, he must look well to the attachments of these 
fascias in these conditions. 


The surgical student would investigate the 
fascias in relation to the tongue and anterior oro- 
pharynx that he might be prepared to care for 
carcinoma, ranula, Ludwig’s angina, and other 
similar conditions. So must the osteopathic student, 
and in addition, he must ascertain how manipula- 
tion might be used to drain the fluids into other 
and more free spaces for outward transportation. 
He must learn how to get this fluid into the next 
outer compartment of the cervical fascia. 

The surgical student would study the lym- 
phatic chains of the neck in relation to fascia that 
he might intelligently remove them. So mus: the 
osteopathic student; and in addition, he must learn 
more detail regarding the same chains. He must 
learn the location of all chains emptying into these 
chains and all possible outlets from these chains. 
He must learn how the chains on either side of a 
fascial lamina in the neck manage to communicate 
with each other. Otherwise, he could not possibly 
give an intelligent treatment for drainage of any 
congestion of the head or neck. 

The surgical student would also examine the 
condensations of fascia which take on the im- 
portance of ligaments in relation to the clavicle, 
that he might treat fractures and dislocations of the 
clavicle. So must the osteopathic student; and in ad- 
dition, he must learn the detail of formation of the 
fascial bridge across the space through which the 
brachial trunks pass, and its relation to the brachial 
neuritis. He must be taught to see that the liga- 
ments which attach the first rib to the clavicle con- 
trol the position of the clavicle, and hence the re- 
lation of the function of one to the other, in terms 
of etiological factors—that is, why one lesion may 
be secondary to the other. He must also learn how 
the union of all these fascias at the lateral midline 
of the neck attach to the transverse processes of the 
cervical and through the muscle attachments, etc., 
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may be etiological or secondary to cervical lesions ; 
also how these upward continuations bear a definite 
relation in associating cervical and mandibular 
lesions, etc., etc. 

Pages more could be written about this same 
small, comparatively insignificant portiom of the 
anatomy which would continue to illustrate the dif- 
ference in attitude of the surgical or medical student 
and the osteopathic. This illustration was used be- 
cause it is not one of especial osteopathic interest. 
You may now observe that the basic anatomy is the 
same in either case, and in each case the student 
might study quite efficiently from the same book. 
It is true that there is considerable subject material 
at hand which is of value to osteopaths only, and 
is not contained in the ordinary texts, but it is not 
the difference in subject material which makes the 
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difference between osteopathic and medical anat- 
omy. 

The difference is basically and almost entirely 
one of interpretation of already accumulated facts 
into terms of osteopathic application. 

Hence the term osteopathic anatomy means 
practically a distinct and definite application of 
anatomical information and cannot be properly 
termed in any other manner. It is just as truly and 
properly classified thus, as laboratory analysis and 
physiological chemistry are properly classified under 
separate names, even though both are chemistry, as 
far as basic fact is concerned. 

Special interpretation and special application of 
scientific data is not a mere theory but a fact, a 
fact without which an osteopathic education could 
not be an effective actuality. 


Osteopathic Pathology 
Cart P. McConnett, D.O. 
Chicago 


Dr. Peckham contributes a fresh breeze to 
osteopathic teaching epitomized in the following: 

The supreme difficulty comes (in teaching osteo- 
pathic anatomy) in trying to add to the usual text infor- 
mation the interpretation of the facts. Simply teaching 
facts is not building an osteopath. Those facts must be 
molded around a principle. 

The same difficulty of interpretation confronts 
the osteopathic clinician. The entire success of 
osteopathy has distinctly depended upon (1) inter- 
pretation of anatomical facts and (2) upon their 
application. Not only have these facts been “molded 
around a principle” but in turn the principle per- 
meates every portion of the living anatomical struc- 
ture. For structural relationship determines, modi- 
fies and changes the properties of every vital cell 
of the body mechanism, which relationship is in- 
clusive of both osteopathic anatomy and osteopathic 
pathology. Applied anatomical data is the osteo- 
pathic bible, but like the Bible, everything depends 
upon interpretation. 

When Dr. Still discovered, in an early day, 
that in dysentery there are cold areas on the ab- 
domen and contracted muscles of the lower spine 
and by the then crude manipulation effected re- 
coveries in a series of cases he was both surprised 
and delighted. Evidently here was something new 
anatomically, physiologically, pathologically, clinically ; 
yes, and diagnostically and prognostically, too. A little 
later his new anatomical interpretation and application 
was enlisted in such disorders as thyroid abnormality 
and certain paralyses. And it also worked in these 
cases. Then in due time as he developed this new 
technic we find a remarkable example of what some- 
one has termed the most original thing in the world 
——an association of ideas and experiences. This, 
based on experiment, observation, analysis and in- 
terpretation, led to systematization, and a new 
science. It is more than a new application of old 
facts, for it is a new application of newly discovered 
facts. Osteopathy, the name he chose to give it, is 
distinctive of every category pertaining to prin- 
ciples and practice of the healing art, from patho- 
genesis and physiology to therapy. It is not 


therapy (technic) that characterizes or distinguishes 
the science but diagnosis of abnormal structural re- 
lationships, to which every part of the mechanism 
is subjected and which disturb normal functional 
activity. Thus pathological anatomy is certainly 
different in both origin and concept from tradi- 
tional medicine. 


And the time is not distant when laboratory find- 
ings will be fully evaluated in terms of the osteo- 
pathic concept. But before further discussion of 
this phase let us first orientate a point bearing upon 
everyday development. Terms of individual ex- 
perience count so much in one’s thoughts and 
activities. It is a sort of mental measuring stick. 
This is a fact that I am certain Dr. Still saw in 
crystal clearness, and why he repeatedly empha- 
sized to almost an apparent absurdity (as witness 
the nonuse of a thermometer for illustration) the 
absolute necessity that the student be trained 
most carefully and rigidly in clinical anatomical 
facts, normal and abnormal, and their relationships. 
This is basic stuff, and, then, come what may, he 
will not afterwards become sidetracked by vagaries. 
If he sees straight at the start, held there and so dis- 
ciplined, he will always remain on the bedrock of 
osteopathic anatomy. 

So, to return to laboratory findings, a helpful 
diagnostic procedure. Abnormal structural rela- 
tionship (osteopathic pathology) plays a huge role 
in the chemism of the body. No one questions the 
value of urine and blood pictures, for examples. 
But why not evaluate all data in the light of osteo- 


‘pathic pathology instead of the lone role of some 


toxin or abscessed tooth, for illustration? Granted 
that the latter may be important, but such is far 
from the whole story. The consistent whole is the 
only method of approach. Lack of this is the rea- 
son why many diagnoses are hardly worth the paper 
they are written on. The bricks present no semb- 


lance of a structure for many are poorly constructed 
and others are missing. Why is appendix or gall- 
bladder, or kidney, or pancreas, or duodenum in- 
volved? Selective affinity? Yes, but largely due to 
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susceptibility, the result of abnormal structural 
relationship and not necessarily inherent in the or- 
gan, but rather, damage of some part of the circu- 
latory mechanism, the result of an osteopathic 
lesion affecting its vasomotor fibers. For instance, 
probably many spinal lesions do their greatest dam- 
age to the intima of vessels by way of the vasomo- 
tors, which is followed by diapedesis and conse- 
quent lowered resistance. A study of laboratory 
findings in the light of just this one broad offen- 
sive front adds considerable to one’s concept of 
osteopathic pathology. It adds not a little to the 
import of physiological unity and interpretation of 
osteopathic anatomy. Then having the ability to 
normalize the tissues with due regard to primary, 
secondary and compensatory phases of the lesions, 
with consideration of the frequency and force ap- 
plied and with appreciation of physiologic reactions, 
one enters a world of phenomena upon which the 
success of osteopathy depends. Add to this the 
pathogenetic phase of the problem, then heredity, 
instinct, habit, environment, even philosophy takes 
on a new meaning. 

Let us note a few simple illustrations of oste- 
opathic pathology wherein quick and striking re- 
sults are frequently obtained. These include a fairly 
wide range of physiologic activity. 

What would the flat foot artisan do if he did 
not find a cuboid to adjust? This is a comparatively 
simple case of osteopathic adjustment, with empha- 
sis on the osteon. Still, how many overlook a point 
of almost equal importance—the longitudinal rota- 
tion inward of the great toe—a feature Dr. Still em- 
phasized thirty years ago. Both of these are classic 
illustrations of framework adjustment. 

In rectal treatment one can probably do as 
much for the sufferer of hemorrhoidal vein involve- 
ment by adjusting the invagination of the mucous 
coat as any nonsurgical measure. Any good anat- 
omy will tell why. But why it is not more often 
done, Dr. Peckham’s paper gives the answer. Ana- 
tomical characteristics here present a rich field for 
osteopathic study, for structural relationship is the 
key as elsewhere in the body. And these relation- 
ships are not all local ones. Sigmoid, liver and 
spinal innervation also play a role. Neither does local 
treatment by any means exhaust the therapeutic 
armamentarium. For one of the most constructive 
adjustive measures is by way of the knee-chest 
posture with one hand of the operator pene- 
trating the anterior wall of the abdomen directly 
opposite the second-third sacral segments, to be fol- 
lowed by elevation of the distal sigmoid. Precision 
of applied anatomy here is just as essential as the 
normalizing of a lumbosacral lesion. 

Likewise, with many affections of the duode- 
num and gall bladder. When the duodenum sags 
and becomes boggy (not exactly a pathological term 
but presenting a fairly true picture), it will rapidly 
respond when adjusting and toning treatment is 
applied. There is a wealth of osteopathic anatomy, 
physiology and pathology to be learned here by 
careful study of anatomical facts. After a little 
practice the location of the lower duodenum is not 
difficult to attain. But a knowledge of its relation- 


ship to the ascending colon, the kidney and pancreas 
Most interesting of all is its upper 


is incumbent. 
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free end and its ligamentous relations to biliary 
tract. Then most striking is the principle of inner- 
vation between duodenum and biliary tract. Knee- 
chest adjustment of the lower duodenum, somewhat 
similar to the sigmoid-rectum normalizing, is often 
productive of excellent results. But one should know 
his applied anatomy and be reasonably certain of 
his pathology. Keep a measured distance away from 
ulcers and infections. Technic is applied indirectly, 
from below. If err you must, err by doing too little. 
This, by way of caution. 

Then we will select hyperthyroidism for an- 
other interesting phase of osteopathic pathology. 
Careful, precise, but not too rapid adjustment of the 
second-fifth dorsal segments will, time after time, 
readjust profound metabolic changes. Probably re- 
sults are secured by way of the secretory fibers, 
although vasomotors may be an important factor. 
But the point is, applied knowledge of the anatomi- 
cal facts will work, and all within the realm of the 
osteopathic concept. A beautiful example of spe- 
cific work, anatomically, pathologically, metaboli- 
cally, technically, but of course there may be other 
contributing and contingent factors to consider in 
individual cases. But the big feature here, as in 
many other examples that could be given, is the 
striking one of a distinct osteopathic pathology. 
Osteopathic pathology is. 

We will mention one other pathological lesion 
for it brings out another angle of osteopathic pathol- 
ogy. Take herpes labialis, due to a raw, blustering 
day. Everyone knows this may develop a rather 
remarkable lesion with a whole gamut of pathologic 
changes. In fact, it is an interesting lesion study, 
for it presents many changes in the nervous and 
vascular tissues. But not everyone is aware how 
beautifully it illustrates the osteopathic concept. 
Next time the reader feels this particular lesion de- 
veloping under the above conditions, get busy and 
treat it osteopathically. If on the lower lip release 
the muscular impigment over the mental foramen 
on the same side. If on the upper lip, the infra- 
orbital foramen. Do this several times, an hour 
apart, and note results. 

Now, still one more random illustration, one 
that Dr. Peckham chose, the lymphatics of the neck. 
He covers it interestingly and instructively. Here 
is a point I would doubly emphasize for I feel it is 
often neglected. I refer to their ultimate emptying 
into the subclavian veins. The deep efferents are 
frequently, very frequently, blocked before they 
reach the thoracic ducts or veins by contraction of 
the scalene and upward displacement of the first 
ribs. Release of this area is exceedingly important 
in all upper respiratory infections. Closely asso- 
ciated with the lymphatics of this region are those 
of the pectoral and axillary groups. A pretty illus- 
tration of intimate relationship of osseous, muscu- 
lar and lymphatic lesions, with, when adjusted, ulti- 
mate systemic reaction. 

The neck fascia, too, is of more than passing 
interest, as Dr. Peckham has shown. An added pic- 
ture that is visualized before us, something that con- 
cerns our everyday labor, is the far-reaching effect 
of this very fascia. For directly or indirectly at- 
tached to this same tissue, and manifested during 
every respiration, are the supports of pericardium, 
heart, great vessels and lungs with further support 
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of these organs to the whole extent of the thoracic 
wall and all uniting with the expiratory muscles of 
the abdomen and the lower six ribs to support the 
diaphragm. A little reflection here will portray 
what an immense field of osteopathic anatomy, 
physiology and pathology veritably stares the clini- 
cian in the face. Just to catalog the innumerable 
osteopathic contacts here would require too much 
space. The field is potentially rich. Another in- 
stance of diamonds in our own yard. Every viscus 
of chest, abdomen and pelvis is frequently affected 
by structural and functional abnormalities of the 
diaphragmatic mechanism and its profound and ex- 
tensive ramifications; for structural continuity ex- 
tends from crura to deep fascia of the thoracic aper- 
ture. And physiological unity is still more complex 
and extensive. And chemical unity is comprised of 
mechanism within mechanism, dependent and con- 
tingent. 
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The central tendon of the diaphragm is worthy 
of great respect and study. For often it holds the 
key that unlocks the mystery of a rigid chest, one 
feature of which is a poorly functioning rib mar- 
row. Disordered action of this tendon may be the 
basic cause of respiratory tract susceptibility to in- 
fections. It may throw an important light on one 
of the whys of so many surgical diseases of gall- 
bladder, duodenum, appendix, right kidney and pan- 
creas. Bodily conformation and configuration from 
foot to neck are frequently abnormally modified by 
derangements of this mechanism. And it may be 
intimately associated with those innumerable cases 
where there is lack of change of the maximum dor- 
solumbar backward convexity in infancy to the mid- 
dorsal area in childhood. A seemingly far cry from 
the fascia of the neck? No, indeed. I» is just a 
small portion of everyday osteopathic pathology. 


Osteopathic Physiology 
J. Deason, D.O. 
Chicago 


No theory of disease or the therapeutics thereof 
is complete that does not consider those physiolog- 
ical and anatomical relations which maintain nor- 
mal health. Health is “a condition of body and mind 
in which all the functions are normally performed.” 
(Stedman) 

The osteopathic concept of health requires the 
existence of normal structure and structural rela- 
tions, making possible normal function and normal 
physiological relations of all structures. The main- 
tenance of function of different organs is not suffi- 
cient. There must be the proper physiologic balance 
of function, because various organs are interdepend- 
ent one upon the other, just as various organs struc- 
turally are dependent one upon the other. There 
must be the proper structuro-functional environ- 
ment as prerequisites to health. 

There is nothing new in this. It is a simple 
biological principle first taught by Dr. Still and 
elaborated upon by others. 

It is interesting to note how so many of the 
teachings of Dr. Still have later been discovered and 
advanced by general scientists and research workers 
in the medical sciences. His theory of physiological 
immunity, for example, has been proved, and in fact, 
little in principle has been added. Pathologists are 
accepting, unknowingly perhaps, the osteopathic 
concept in disease causation. The very definition of 
disease as quoted here from a modern textbook on 
pathology is fundamentally osteopathic: 

Disease itself is not a separate entity, but may be 
defined as abnormality in structure, in function, or in both 
combined. It is doubtful whether alteration of function 
can occur without some alteration in structure, but it fre- 
quently happens that functional disturbances are present 
though no structural alterations are discoverable even by 
the most precise methods of investigation. 

Another paragraph from the same author reads: 

It cannot be maintained today that disease is pri- 
marily either cellular or functional, but it is reasonably 
certain that no physical change occurs without its corre- 
sponding chemical alteration, and it is difficult to under- 
stand a metabolic disturbance without an anatomic one’. 


1. Stengel & Fox, Text-book of Pathology, Seventh Edition. 


The authors here admit quite frankly that per- 
verted function does not exist without perverted 
structure. In the next paragraph they state the 
probable cause without themselves even seeing the 
relation between cause and effect: 

Assuming further that health is controlled by a har- 
monious and uniform set of impulses, the interruption of 
one of them or the introduction of a foreign stimulus will 
imbalance the cycle, or the natural impulses may be de- 
stroyed by the foreign intrusion. Many slight abnormal- 
ities of stimulation or minor intrusions are quickly re- 
moved and the general physiology rights itself promptly. 
If, however, the interruption or intrusion affect an impor- 
tant structure, an organ like the liver or lung, the cycle 
of physiology of the remaining parts must be constructed 
upon a temporary plan in a compensatory manner. 

A little analytical study and correlation of 
physiological facts just here would complete the 
connection between disturbed structure and im- 
paired function and permit the synthesis of these 
facts into a philosophical and rational method of 
therapy for overcoming this biological imbalance. 

Dr. McConnell saw and described the perverted 
physiological mechanism by means of which path- 
ological changes are initiated: 

“The neurone being the physiological unit, im- 
plies that any disturbance to the cell quickly dis- 
turbs any or all of its processes,” which fact is now 
admitted without question. “This is an exceedingly 
important link in the explanation of osteopathic pa- 
thology, that distant organs may be affected by the 
osteopathic lesion?.” 

Recognizing the fact that normal cellular health 
and function (the immediate envirenment being 
normal) depend upon and are regulated by a “uni- 
form set of impulses”—the cause of such impulses 
needs to be known to understand their regulating 
power and effect. This naturally leads to a study of 
Sources of Nerve Energy® 

All nerve energy originates in the nerve cell. 
The nerve cell is the dynamic and trophic center of 


2. McConnell & Teall, Fourth Edition. : 
3. Deason, Physiology—General and Osteopathic, p. 280. 
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the neuron. Evidence of this lies in the following 
facts: 

1. Nerve cells fatigue from activity the same 
as other cells. 

2. Activity of the neuron varies directly with 
the blood supply to the nerve cell, just as this fact 
is true of all other cells. 

3. Muscle energy varies directly as nerve en- 
ergy, and each varies directly with blood supply and 
venous and lymphatic drainage. 

4. Mental energy and muscle energy follow 
the same general rules. 

Since this is true, namely, that the power of 
impulse, both potential and kinetic, originates in the 
cell body of the neuron, it is quite natural to inquire 
—Whence the source of energy to the nerve cell? 
This leads to 
Sources of Nerve Energy in the Cord* 

That the sources of neuron energy of those fibers 
whose cells lie in the spinal cord is from that cell 
body, and that the source of energy to that cell body 
comes from the blood is evidenced by the following 
facts: 

1. Trophic properties are not disturbed by 

(a) Section of the cord above. 

(b) Section of the posterior root. 

(c) Degeneration of the posterior columns. 

2. Trophic properties are disturbed by 

(a) Decrease of blood or lymph 
cord. 

(b) Decrease of venous or lymphatic drainage 
from the cord. 

(c) Excess of CO, in the region of the nerve cell. 

(d) “8 of tissue waste in the region of the 
cell. 

(e) Any other toxic substance in the blood or 
lymph. 

These statements are fundamental principles in 
osteopathic physiology which have been determined 
by osteopathic research, printed in osteopathic 
texts, and taught to many classes in various col- 
leges. There is nothing new about it to those who 
have endeavored to learn; and taken as a whole, 
synthesized and interpreted, it explains the causes 
of physiological disturbance resulting from the 
nerve impulse “interruption,” the point where med- 
ical pathologists get lost in theory of cause of dis- 
ease. A full comprehension of these facts, as will 
be shown later, constitutes the connecting link in 
the understanding of the beginning of pathological 
change. 

If there were some way of measuring the func- 
tional activity of nerve cells, and interpreting them 
in units, we might go further and express these facts 
in mathematical formulz because they are so very 
definite. The facts may be quite accurately stated 
in propositions and their corollaries as follows: 

Proposition 1.—Nerve cell potential energy varies 
directly as its blood and lymph supply and inversely 
as its venous and lymphatic drainage. 

It will be convenient to continue and add the 
corollaries to the proposition here and give the ex- 
perimental evidence in proof of the whole later. 

Corollary 1—Dynamic nerve cell energy varies 
directly with its potential energy. 

Corollary 2.—The function of a structure varies 
directly with the dynamic (or kinetic) nerve energy 
supplied to that structure. 


supply to the 


4. Deason, Physiology—General and Osteopathic, p. 305. 
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Following this reasoning back to the main prop- 
osition we have: 

The function of a structure (its immediate en- 
vironment being normal) varies directly with the 
blood supply to that part of the spinal cord from 
which its nerve supply is derived. Any structural 
perversion, therefore, (spinal, interosseous or liga- 
mentous lesions) that would affect the blood sup- 
ply or the reflex stimulation of such cells would cer- 
tainly disturb the function of some distal structure 
whose function is thus regulated. 

Coroliary 3.—Tissue trophism varies directly with 
tissue function. Therefore, 

Corollary 4.—Tissue trophism varies directly as 
the blood supply to and the venous and lymphatic 
drainage from that section of the cord from which 
such fibers arise. Therefore, 

Corollary 5.—Since interosseous and other struc- 
tural lesions of the spine are known to cause disturb- 
ances of blood supply to the nerve cell-centers in the 
cord, it is self-evident that such lesions may, and nat- 
urally do, affect the function and trophism of various 
organs supplied by nerve fibers from the areas of the 
cord thus affected. 

It is quite generally admitted by physiologists 
and pathologists that “health (of a structure) is 
controlled by a harmonious and uniform set of im- 
pulses,” and since, as explained above, these normal 
or uniform impulses are disturbed, some perversion 
of function must result. A structure cannot func- 
tion normally, its individual cells cannot perform 
their normal functions of nutrition and elimination 
when not normally regulated by nerve control. 
Here, then, is the beginning of disturbance of cellu- 
lar environment and the initial cause of the very be- 
ginnings of pathological ‘change. Such changes are 
in the beginning ultramicroscopic. They are bio- 
chemical, but no less effective in initiating the gross 
changes to be recognized as definite structural 
changes later. This, then, is the osteopathic theory 
of the beginning of pathological change, and one 
that has ever been overlooked by pathologists and 
physiologists of other schools. 

Experimental Evidence 

The statements relative to the source of nerve 
energy in the cell body of the neuron need no proof, 
since they have long been published in texts on 
physiology and generally accepted. 

The statements relative to the sources of nerve 
energy in the cord are substantiated by the follow- 
ing experimental evidence. It has been repeatedly 
demonstrated experimentally, and accepted by 
physiologists generally, that the presence of oxygen 
is necessary for normal conductivity in brain, me- 
dullary or cord centers, and that an excess of CO, 
or other wastes of cellular metabolism, cause abnor- 
mal nerve functioning. 

It has also been shown (our experimental work 
in the A. S. O. laboratories and the Research Insti- 
tute laboratories) that a decreased blood supply to 
or blocked drainage from cord centers, influence 
synaptic functioning unfavorably, thus producing 
physiological block of impulses in the reflex arc. 

As further evidence that an increased blood 
supply and venous drainage increase the functional 
activity of nerve cells in the cord, the results of 
Series Nos. 16 and 17° show that an increased func- 


5.° See Bulletin No, 2, A. T. Still Research Institute. 
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tional activity of the structures supplied by certain 
nerves results from osteopathic treatment (not mas- 
sage) when applied to segments of the spine from 
which the nerve supply originates. 

It is known that certain chemical changes take 
place in nerve cells when they function, just as oc- 
cur in other cells of the body. It is also known that 
there is a slight increase in temperature due to these 
metabolic changes. It has been demonstrated that 
during this metabolic process, which is believed to 
be responsible for the production of energy for the 
transmission of the impulse, oxygen is used and 
CO, and other end products are set free. If, now, 
these end products are not removed they act as 
toxic agents to the nerve cells, and at first probably 
excessively stimulate as other toxins do and finally 
inhibit the function of the nerve cells. 

It is known that the afferent nerve supply as- 
sists in maintaining the functional activity of the 
nerve cells in the cord, and therefore a perfect in- 
tegrity of the afferent and synaptic systems is nec- 
essary for normal functional activity of the nerve 
cells in the cord. 

Dr. McConnell has shown, and it has been con- 
firmed by various workers in our laboratories, that 
pathological changes result in structures being sup- 
plied by nerves from segments of the cord corre- 
sponding to spinal segments in which experimental 
lesions were produced. 

It has also been shown by Dr. McConnell, and 
confirmed by Dr. Nicholson, that cord pathology 
results from experimental osteopathic lesions in 
animals. 

It is interesting to note that some of these facts 
concerning nerve cell metabolism, that were deter- 
mined by osteopathic experimental work (1909 to 
1912), have since been determined and fully con- 
firmed by later physiological research’. 


OSTEOPATHIC SURGERY 


In this connection, it may be of interest to call 
attention to the fact that osteopathic research 
workers are the only ones who have made an at- 
tempt to stimulate nerve tissue by supplying oxy- 
gen to, and eliminating wastes from, nerve cells in 
the cord. This being the one and only normal way 
in which such effect could be caused, it is not sur- 
prising that different conclusions were reached. 
Other methods of stimulating nerve tissue, either at 
the cell of origin, the peripheral endings or at some 
part of the nerve trunk, are practically all artificial, 
therefore abnormal and inadequate. 


This explains why the results of osteopathic re- 
search will vary widely from the results obtained by 
other methods. It may also explain why our re- 
search workers have found that the kidneys, liver 
and other organs can be directly influenced by way 
of their nerve supply and why such reports are in 
disagreement with the results of other physiologists. 
This may also explain why Dr. McConnell and 
other osteopathic pathologists arrived at certain 
conclusions, relative to the nature of the cause of 
pathological change, while medical pathologists are 
still undecided. Dr. Burns has gone further and 
has worked out many things that are confirmatory 
of Dr. McConnell’s findings. 


While the above outline of the mechanism of 
nerve functioning is by no means complete, scarcely 
started in fact, it will serve to show that there is 
really a distinctive difference in the osteopathic con- 
cept of physiology. What applies here may also be 
true of most other problems in physiology, and as 
has been shown by the foregoing papers of Dr. 
Peckham and Dr. McConnell, it is most important 
that anatomy, pathology, physiology, and in fact all 
of the fundamental subjects be understood in a dif- 
ferent way if the osteopathic concept is to be fully 
comprehended. 


Osteopathic Surgery 
H. Cotrins, D.O. 
Chicago 


All scientific surgery is essentially osteopathic, 
but from a practical standpoint there is a difference 
between medical surgery and osteopathic surgery. 

A brief statement of the principles of osteo- 
pathic surgery might be summarized somewhat as 
follows: 

1, The osteopathic classification of operative and non- 
operative cases. 

2. The value of ante-operative treatment when in- 
dicated. 

3. Osteopathic operative technic. 

4. Post-operative osteopathic care. 

OSTEOPATHIC CLASSIFICATION OF SURGICAL 

INDICATIONS 

1. Conservatism is the watchword for the 
osteopathic surgeon in deciding when to operate 
and when not to operate. The time for surgical aid 
does not necessarily mean an aid only as a last re- 
sort. 

A thickened, deflected septum which interferes 
with sinus drainage and lessens the amount of nasal 
breathing space should not be ignored and the 


6. See review of ‘Metabolism of Nerve Fibers,” Journal A. M. A.. 
Jan. 22, 1927. 


patient treated palliatively until chronic sinuitis or 
marked nasopharyngeal catarrh with probable 
catarrhal deafness has developed. Such a case, if 
seen early and the anatomical abnormality cor- 
rected surgically, might be spared the later path- 
ological developments. 


A badly eroded, hypertrophied cervix uteri, 
one which is so marked as to be beyond the relief 
of non-surgical methods, should be cared for surgi- 
cally at an early date. To wait until marked local 
discomfort or constitutional ill effects have occurred 
is unwise. Besides, experience teaches us that such 
a condition of the cervix is fertile for the develop- 
ment of malignant neoplasms. es 


To allow pathology to progress until it en- 
dangers life is not wise nor conservative. It is 
better to recognize, when possible, slight pathologi- 
cal indications for surgery, so that surgical pre- 
cedures will permit the regaining of health and well 
being with the minimum am nt of tissue sacrifice 
and constitutional shocl ©n the other hand, the 
case which, with osteopat!... care, will recover with- 


; 
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out surgery, without osteopathic care, might 
eventually need operative relief. This fact is 
recognized and considered by the osteopathic 
surgeon. 

The cases which could be mentioned here are 
numerous. A few will suffice to illustrate the point. 

A malposition of the uterus can often be re- 
lieved nonsurgically. True, not all uteri in an ab- 
normal position can be so relieved, but many of 
those uncomplicated cases can be relieved without 
surgical help. 

A certain number of gastric ulcer patients also 
come in this category. Notwithstanding the fact 
that some gastric ulcers subside under so-called 
“medical care,” whose chief help is due to diet, rest 
and elimination, with osteopathic care in addition to 
these procedures, an unquestionably larger per- 
centage can be spared the surgical ordeal. 

Many cases of early mastoiditis are relieved 
without operation under right local and general 
osteopathic attention. 

VALUE OF ANTE-OPERATIVE OSTEOPATHIC 
TREATMENT 

2. Non-surgical osteopathic care before opera- 
tion, when circumstances permit, improves anatomi- 
cal relations and body resistance, thereby better 
fitting the patient for the surgical ordeal, often 
making the operative procedure less extensive and 
the organism better prepared for the systemic shock. 
Practically all surgical patients who are not in the 
emergency class are included here. Not only are 
they improved systemically, but locally as well. 

OSTEOPATHIC OPERATIVE TECHNIC 

3. Osteopathic operative technic has as its ob- 
ject the removal of tissue which is incompatible to 
health or life and cannot be restored to health; im- 
proving anatomical relationships; and leaving un- 
disturbed and uninjured all other healthy struc- 
tures. 

Patients who have had nasal operations where 
the unremoved tissues and structures of the nose 
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have been needlessly traumatized often develop 
severe reflex neuroses, because of the excessive 
amount of scar tissue which has formed. Likewise, 
too radical work in nasal surgery will cause lifelong 
distress. For example, needless sacrifice of turbin- 
ates or too radical sinus operations may give so 
much intranasal space that atrophic rhinitis, in ad- 
dition to the neuroses, appears as a late result with 
its associate discomfort and distress. 


In abdominal operations, careless and rough 
handling of the viscera not only increases the 
severity of the immediate surgical shock, but is one 
of the most prolific causes of that bugbear of all 
abdominal surgery—"peritioneal adhesions.” 

Skillful surgeons of other schools are skillful 
because of their adherence and practice, though un- 
wittingly, of these osteopathic principles. 

OSTEOPATHIC POST-OPERATIVE CARE 

4. Properly applied osteopathic care the first 
few days post-operatively lessens the disturbance 
from intestinal gas, hastens the re-establishment of 
the various body functions, and materially lessens 
the discomfort of the individual. Nor should we 
omit to mention the value of osteopathic care in 
post-operative pneumonia. The results of properly 
applied osteopathic treatment in post-operative 
pneumonia are more pronounced even than in non- 
surgical pneumonia. Rare, indeed, is it that death 
occurs from post-operative pneumonia alone when 
cared for osteopathically. 

The realization that operative technic alone is 
but a step on the road to normalization is im- 
portant. Recognizing and instituting the necessary 
care, instruction and treatment after operation for 
the restoration of the individual’s health to as near 
perfection as possible completes the problem. 

This, in brief, constitutes osteopathic surgery. 
The whole is the sum total of all its parts. 

Osteopathic surgery comprises the whole. If 
any of the four component parts are lacking, it is 
not osteopathic surgery. 


Practical Studies of the Nervous Systems 
W. Hittery, D.O. 


Toronto 


i. 


A STUDY OF THE CRANIAL NERVES 


A comprehensive knowledge of the cerebral 
nervous system is essential to the osteopathic phy- 
sician since it includes special sense nerves of smell, 
sight, hearing, taste, equilibration, and is concerned 
with all the phenomena of our struggle with en- 
vironment for existence. 

The purpose of this review is to assist in organ- 
izing the latest accepted facts concerning the origin 
and composition of the cranial nerves that we may 
acquire a ready knowledge of these marvelous mes- 
sengers of vital stimuli. A study of the evolution 
of the nervous system is particularly profitable to us 
since we are daily confronted with a complex group 
of symptoms in our patients who appeal to us for 
relief of their functional disorders. 

In our consideration of a nerve or group of 
nerves let us be mindful of the fact of a general 


continuity of nerve impulses. We may speak of 
a “nuclei of termination” as if that were the end 
of a line. Such is not the case. It is merely the 
end of a fiber tract, the impulses are immediately 
picked up by relay messengers and hurried on to 
another station. In fact, the classification of the 
nervous system into parts is more an anatomical 
convenience than a division of separate sense organs. 
“Any separation of one of these parts from its fel- 
lows can be accomplished only by cutting through 
numbers of fibers which belong to the cell bodies of 
other and often distant parts of the nervous sys- 
tems.” Huber claims that “each cell in these vari- 
ous (sympathetic) ganglia stands in direct contact 
with the axis-cylinder of a cell situated in the cen- 
tral nervous system, probably in the lateral horn 


1Burns, Louisa: Structure of the Neuron. 
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of the spinal cord or the corresponding region of 
the brain, so that each cell forms the terminal link 
of a chain whose first link is a neuron belonging 
to the central system.” McMurrich holds to the 
same view of interrelationships. 
ORIGIN 

The origin of the entire nervous system is 
ectodermic. Along the mid-dorsal line of the em- 
bryo there is formed a neural groove by the infold- 
ing of a thickened plate of the ectoderm. This 
groove becomes transformed into the neural tube, 
from the wall of which the nervous elements are 
developed. The anterior end of the neural tube 
forms the three primary brain vesicles. 

The following schematic representation is of 
the ventral aspect of the neural tube opened and 
exposing to view the nuclei of origin and the plan 
of somatic and visceral function of the cranial 
nerves. The distinction between the somatic and 
visceral muscles supplied by this system is embry- 
ologic. The somatic, or myotonic, muscles are de- 
veloped from the mesodermal segments and receive 
their innervation from the third, fourth, sixth and 
twelfth cranial nerves, of associated origin. The 
visceral, or branchiomeric, muscles are developed 
from the branchial clefts or arches and are inner- 
vated by the cranial nerves of associated origin, the 
fifth, seventh, ninth, tenth and eleventh. 

In the schematic table the sensory, motor, or 
lateral line function of each cranial nerve is indi- 
cated by a plus sign. This sign also represents the 
position of classification of the muscles of somatic 
or bronchial origin under control of that particular 


nerve. 


the classification of muscles under cranial nerve control. 
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that an almost infinite variety of reactions to any 
given environmental change becomes possible.”? 

The sensory and motor nuclei are arranged in 
longitudinal columns in the floor of the fourth ven- 
tricle and the cerebral aqueduct, in harmony with 
the numerical consideration of the twelve cranial 
nerves. This arrangement is clearly illustrated in 
Ranson, Fig. 121. His chapters are on “The Neural 
Tube and Its Derivatives,’ and “The Cranial 
Nerves and Their Nuclei” are most comprehensive 
and should be studied by everyone interested in 
nervous anatomy. 

The nuclei of origin of the motor fibers are 
brought into relationship with the cerebral cortex 
through the geniculate fibers of the internal cap- 
sule, these fibers arise from the cells in the motor 
area of the cortex, cross the middle line and arborise 
around the cells of origin of the cranial motor 
nerves. The nuclei of termination of the sensory 
fibers are connected by fibers which cross to the 
opposite side and join the lemniscus.* 


COMPOSITION 


The composition of the cranial nerves is more 
varied than the spinal system, as some carry so- 
matic motor fibers only and others carry various 
types of somatic and visceral motor and sensory 
fibers. Ranson gives to the cranial nerves “seven 
distinct functional components, but no single nerve 
contains all seven types of fibers.” 

The olfactory, optic and auditory are special 
sense organs and are not concerned in motor or 
sensory function. The first two are like the spinal 
nerves in that they are outgrowths of fibers from 
the central tube of gray matter around the neural 


Schematic representation of the Nuclei of the cranial nerves, having reference to their embryological origin and 
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Modification of McMurrich, by Guyatt. 


The motor, or efferent cranial nerves arise from 
nuclei of origin located in the floor of the fourth 
ventricle and the cerebral aqueduct; the sensory, 
or afferent nerve fibers arise from groups of nerve 
cells, ganglia, or special sense organs outside of 
the brain. These sensory fibers enter the brain and 
form nuclei of termination in close relation to the 
motor nuclei. Here a system of close coordination 
is accomplished by the synaptic function connecting 
the various centers of the same and opposite sides. 
This synapsis of the neurons is concerned in the 
complex coordination of all structural relationship. 
“The synaptic relations of neurons are so varied 


canal or from ganglia corresponding to the posterior 
root ganglia of the spinal nerves. The optic is now 
considered as an extended fiber tract of the brain. 
The auditory nerve is composed of ‘two distinct 
divisions. The cochlear fibers are exteroceptive and 
of the special somatic afferent group, and form the 
nerve of hearing. The fibers of the vestibular nerve 
are proprioceptive and of the special somatic affer- 
ent group. The vestibular division is entirely con- 
cerned with the function of equilibrium, and is 
connected with the motor nuclei of the cranial and 


Louisa Burns, 
*Starling, Halliburton and Macleod. 
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MOTOR 


Ventral-E fferent 


| 


SENSORY 
Dorsal-A ferent 


NERVE 
I. Olfactory. 
II. Optic. 
III. Oculomotor 
ye. 


IV. Trochlear. 
Smallest of cra- 
nial nerves: Eye. 


V. Trigeminal. 
Largest C. nerve. 
Motor to muscles 
of mastication. 


Sensory nerve to 
head and face. 


VI. Abducens. 
VIL. Facial. 


Great motor N. 
of face muscles 
and glands of 
head. 


Sensory nerves 
to tongue and 
tympanic mem- 
brane. 


Auditory. 


IX. Glosso- 
pharyngeal. 
tongue and 
pharynx. 
Motor 


To 


Sensory 


X. Vagus. Ex- 
tensive distribu- 
tion. 

Motor 


Sensory 


fossa. 


NUCLEI 


Nucleus of origin axons of 
olfactory cells in nasal cav- 

ity. Nucleus of termination 
in olfactory lobe in rhinen- 

cephalon. 

Fibers terminate in: 
1—Lateral geniculate body. | 
2—Pulvinar of thalamus. 


__|3—Superior colliculus. 


Floor of cerebral aqueduct. 
Extends along floor of third 
ventricle. 


Floor of cerebral aqueduct, 
upper part of rhomboid 
fossa. 


Chief motor nucleus in re- 
ticular formation of lower 
part of pons. 


Fibers from gasserian gan- 
glion extend to sensory N. 
of 5th in floor of 4th ven- 
trical. Fibers descend down 
cord as far as 2nd cervical 
nerve. 


Floor of cerebral aqueduct, 
upper part of rhomboid 


Motor nucleus in reticular 
formation in floor of 4th 
ventrical, emerging from 
pons between olive and in- 
ferior peduncle. 


Sensory fibers arise from 
geniculate ganglion, enters 
brain lower pons, ends in 
fasciculus solitarius and 
terminal nucleus of glosso- 
pharyngeal. 


Vestibular division termi- 
nates in vestibular nucleus 
ventral to restiform body. 
Cochlear division terminates 
in cochlear nucleus in resti- 
form body. 


Motor nucleus is continua- 
tion of nucleus ambiguus in 
floor of 4th ventricle. 
Sensory fibers arise from 
jugular are petrosal ganglia 
and terminate in nucleus 
solitarius. 


Motor fibers arise oon cells 
in nucleus ambiguus, in 
floor of 4th ventricle. Is 
attached by eight or ten fila- 
ments in medulla between 
olive and inferior peduncle. 
Sensory fibers arise from 
cells in jugular and nodo- 
sum ganglia and terminate 
in nucleus solitarius. _ 


Motor fibers via nervus 
intermedius, facial 
nerve, chorda tympani 
and lingual nerves to 
submaxillary ganglion, 
to innervate the sub- 
maxillary and sublingual 
glands. Special motor 
fibers to face and scalp 
—platysma, diagastric 
(post. belly) stylohyoid, 
stapedius, occipito- 
frontalis and muscles of 
expression. 


Fibers to parotid gland, 
to stylopharyngeus, and 
constrictors of pharynx. 


Cranial sympathetic 
motor fibers to thoracic 
and abdominal viscera, 
pharynx and larynx. 
Inhibitory to heart; 
motor to bronchi, eso- 
phagus, stomach, small 
intestines and gall 
passages. 


in geniculate 
ganglion, fibers 
go to chorda 


gual, to taste 
buds and ante- 


tongue. 


Sensory fibers to 
pharynx, poste- 
rior part of 
tongue, taste 


glands of mouth 
Fibers to phar- 
ynx, larynx, 
trachia, esopha- 


and abdominal 
viscera. 


N urons originate 


tympani and lin- 


rior two-thirds of 


buds and mucous 


gus, the thoracic 


Somatic sensory 
fibers join spinal 
tract of trigeminal 
nerve. 


Fibers to skin and 
external ear. 


SOMATIC | VISCERAL VISCERAL SOMATIC LATERAL LINE 
Special sense, 
| special visceral 
| afferent fibers. 
| 
Special sense, 
| fiber track of 
| brain, 
Superior, in- | Fibers to ciliary gan- 
ferior and |glion to supply ciliary 
mesial recti | and pupillae muscles. 
muscles and | 
the inferior | 
oblique. | 
Superior | 
oblique, 
causes eyeball | 
to look down-| 
ward and 
outward. 
Foon mandibular Opthalmic Cells of origin in 
nerves to muscles of branch to cornea,|nucleus of trigemi- 
| mastication—Masseter, ciliary body, iris,|nal, to sensory fibers 
| temporal, internal and to lacrimal gland]|of muscles of masti- 
external pterygoid, and conjunctiva. |cation. Cells of 
| mylohyoid, diagastic origin in gasserian 
| (ant. belly) tensors of ganglion, fibers to 
|palati and tympanum. skin and mucous 
| membrane of head, 
| sensory to face, 
frontal, scalp, ear, 
eye, cheek, tongue, 
& gums and teeth. 
External 
rectus. 


The cochlear di- 
vision is nerve of 
hearing. The 
vestibular divi- 
sion is concerned 
with function of 


_jequilibrium. 


XI. Spinal Motor fibers arise from Fibers join vagus in Fibers join vagus] A few sympathetic 
accessory. Two jcells in nucleus ambiguus, sympathetic plexuses. to pharynx, fibers. 
divisions: in common with vagus. Innervates thoracic and }}larynx and some 
Cranial Spinal part is purely motor. abdominal viscera. fibers to cardiac 
Spinal Roots come from spinal — Spinal division supplies |] nerves. 
Motor cord as low as sixth cervical trapezius and sterno- 
segment. mastoid. 
Sensory Sensory fibers terminate in 
_| nucleus solitarius. H 
XII. Hypo- Hypoglossal pucleus in Motor fibers | 
glossal. Purely j|lower end of floor of 4th /to muscles of 
motor. Really ventricle. S really prolon- | tongue, extrin- 
belongs to spinal | gation upward of anterior sic muscles of 
nerves. column of spinal cord. larynx and 
muscles mov- 
ing hyoid bone. W. Otuvur Hi tery, D.O. 


The branchiomeric muscles are supplied by the V, VII, 
X, XI cranial nerves. ese muscles are of visceral 
arch origin in common with associated nerves. 


The Vit crani muscles are supplied by the III, IV, VI 
and VII cranial nerves. These muscles are of embryo- 
logical origin in common with associated nerves. 
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spinal nerves through the nuclei of Deiters and 
Bechterew. (Starling.) The facial is visceral motor 
and sensory in origin and function. The trigeminal, 
glossopharyngeal, vagus and spinal-accessory are 
principally concerned in dorsal sensory function and 
carry afferent fibers. The oculomotor, trochlear, 
trifacial, abducens, glossopharyngeal, vagus and 
spinal accessory carry both general and special ef- 
ferent fibers. The hypoglossal is more truly a spinal 
nerve. Bell’s law of a dorsal and ventral root origin 
of the spinal nerves cannot be applied to the cranial 
nerves. Recent anatomists ascribe two sets of motor 
nerve-roots and one sensory nerve-root to the cran- 
ial nerve. This arrangement is made necessary by 
the double metamerism producing two sets of cran- 
ial muscles—one from the cranial myotomes and 
the other from the branchial mesoderm.‘ 
FUNCTION 

The consideration of the function of the cranial 
nerves is practically a study of the physiology of 
our vital association with external stimuli. Few 
patients fail to present problems involving the vari- 
ous activities of the organism in its adaptation to 
changes in environment. That small area of gray 
matter comprising the floor of the fourth ventricle 
and the cerebral aqueduct deserves critical study. 
This may be considered the most important clear- 
ing house for the incessant messages dealing with 
our internal and external adjustment, or the func- 
tion of living. 

“Here are located the various nuclei of the 
cranial nerves. These nuclei are a series of distinct 
centres for every act, coordinated or reflex, of the 
cranial nervous system. The chief of these are the 
respiratory and vasomotor centres. Others are for 
the movements of the intrinsic and extrinsic ocular 
muscles, cardiac inhibition, mastication, deglutition, 
sucking, convulsive, vomiting, diabetic (vaso- 
motor), salivary, equilibrium and centres for phona- 
tion and articulation.’”® 

How can we neglect a continuous study of so 
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important an instrument of health and disease? 
Since osteopathy is a true science a complete knowl- 
edge of the anatomy and physiology of the nervous 
system is indispensable in the scientific application 
of the principles of osteopathy and the defense of 
the lesion theory. 

This study of the cranial nerves is not intended 
to be comprehensive. In such a brief outline we 
only hope to draw attention to the important rela- 
tionship and composition of the cranial system, in 
connection with the muscles they control and the 
functions depending upon them, as the facts most 
important to us as practising physicians. Our object 
will have been accomplished if we succeed in in- 
fluencing our fellow physicians to pursue a serious 
study of the outline, chart and references given in 
each of these articles to the end of acquiring a sys- 
tematic method of study and reference—research, 
that we may increase our professional efficiency and 
maintain our reputation of having a ready knowl- 
edge of anatomy and physiology. 
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The X-Ray as an Aid in the Diagnosis of Cardiac Lesions 
F. J. Trenery. D.O. 
Los Angeles 


The present status of the value of the roentgen 
ray as an aid in the diagnesis of cardiac disease is 
a very much discussed question. 

The old adage, “seeing is believing,” gives the 
roentgen ray a strong appeal, especially to those not 
versed in the many possibilities of error associated 
with its use in this particular field. The reputation 
of the roentgenographic examination of the heart 
has suffered, like many other special methods of ex- 
amination that have been introduced in recent years, 
because of two causes; many not familiar with the 
type of evidence furnished by the method have ex- 
pected too much of it; others, specializing in its use, 
have exaggerated its importance, making extrava- 
gant and unscientific claims which have tended to 
bring it into disrepute. In placing this method of 
cardiac examination in proper relation of impor- 

*Ranson, pp. 170-174. 


*Starling’s Physiology, 1920 Edition. 
System. 


Chap.: The Central Nervous 


tance to the other methods, I would place it second 
only to a most painstaking physical examination by 
one highly skilled in this particular field. Both the 
roentgen ray examination and the physical examina- 
tion must be augmented by a complete case history. 
It is quite possible that in making this statement 
I am making myself liable to the charge of making 
extravagant claims. 


In making a physical examination of the heart, 
you will all agree that the first information to be 
obtained is of the size of the heart. Shattuck’ dem- 
onstrated the absolute unreliability of percussion in 
determining the size of the heart. In routine exam- 
inations I doubt if more than five per cent of prac- 
titioners ever think of percussing the heart to de- 
termine its size. Auscultation then remains the chief 
physical method of obtaining information of the 
heart action. All authorities on physical diagnosis 
warn against the difficulty often found in differen- 
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tiating absolutely by auscultation a murmur of 
relative or temporary origin from one due to organic 
disease, and of the inaccuracy of diagnosis based 
solely on the time of an organic murmur. The roent- 
gen ray gives us an accurate method of determin- 
ing the cardiac size as a whole and the relative size 
of the various chambers and, in addition to this, 
places before our vision a definite impression of the 
actual manner in which the heart is working to 
overcome the pathological conditions present. 
TELEROENTGENOGRAM AND ORTHODIAGRAM 
There are two methods of studying the heart 
by means of the roentgen ray. The teleroentgeno- 
gram and the orthodiagram. The teleroentgenogram 
is a film made at a distance of six or seven feet. 
Personally, I doubt that there is any appreciable 
difference in the six or seven foot films. Theoret- 
ically, however, the seven-foot film is more accurate 
since the rays are somewhat more nearly parallel 
than at six feet. This method has room for many 
errors and cannot always be used satisfactorily. The 
technic as suggested by Holmes? consists of plac- 
ing the patient upright, his chest flat against the 
cassette, the tube target at a distance of seven feet, 
the central ray directed at a level of an imaginary 
line drawn through the scapulae about two inches 
above the tips of the angles. The importance of 
having the patient in the proper position cannot be 
over-emphasized. A slight rotation of the body will 
distort the shadow and make the film worthless. 
The heart does not lie parallel to the anterior chest 
wall; hence, a certain amount of distortion is inev- 
itable. After the film is developed and dried, it is 
marked off with a soft pencil representing the ana- 
tomical divisions of the heart shadow, the dia- 
phragm, great vessels and the thoracic wall. If the 
shadow of the sternal ends of the clavicles exactly 
span the shadow of the vertebra the film has been 
made properly and may be used for mensuration. In 
calculating the cardiac size, many methods have 
been devised and many tables have been constructed 
but there seems to be such a wide variation that 
they will all become impractical. The most impor- 
tant information to be gained from mensuration is 
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Fig. 1. A 7-ft. film of a normal heart. The exposure was 5 sec. 
70 P. K. V.—20 Ma. with double screens. 


whether the heart is too large or too small for the 
individual. The method in most common use is to 
determine the cardiothoracic ration. (See figs. 1, 2, 
3.) The center line is drawn through the spinous 
processes of the vertebra. “M. R.” and “M. L.” are 
drawn perpendicular to the center line from the 
most salient points on the right and left borders and 
represent the distances to the right border and to 
the left border, ordinarily percussed out by the in- 
ternist. The line “L” is drawn from the point of 
junction of the right auricle with the right border 
of the ascending aorta to the apex. Often the posi- 
tion of the apex can only be approximately deter- 
mined. “X” is drawn perpendicular to the line “L” 
from the point of junction of the right auricle and 
right diaphragm “Y” is drawn perpendicular to line 
“L” from a point on the border of the left auricular 
appendage (X+Y=B). Therefore “B” is the di- 
mension which is increased with enlargement of the 
auricles, and “L” is likely to be increased with en- 
largement of the ventricles. The line “G Vs” ex- 


Fig. 2. A tracing of film shown in Fig. 1. 


Fig. 3. A tracing of a normal heart showing the anatomical divi- 
sions of the heart shadow. 


Fig. 5. Mitral stenosis with insufficiency. This patient, a man 
of 22 years, has a history of acute articular rheumatism four years ago, 
followed later by scarlet fever and then again acute articular rheu- 
matism. He has badly infected tonsils, venous pulsation in the neck, 
cervical glands palpable. Heart impulses heaving and diffuse, sounds 
regular and slightly rapid. Systolic murmur transmitted, no thrill: 
pulmonic second sounds accentuated, systolic pressure 140, diastolic 70. 
Laboratory tests, blood, urine and Wassermann negative. Complains 
now of dyspnea and weakness following exertion. His father, a farmer, 
says he is just lazy. 


Fig. 6. Mitral stenosis. This woman, a principal of one of our 
grade schools, has suffered for years with a dry cough and attacks 
simulating angina, which were brought on by exertion or excitement. 
The attacks consisted of marked dyspnea, choking sensation and sharp 
stabbing precordial pain. Her tonsils were honeycombed and she 
had had frequent attacks of quinsy. Her heart sounds were regular 
and rapid, pulmonic second sound accentuated, first sound loud and 
sharp, slight systolic and rough diastolic murmur at the apex 
transmitted to the axilla, slight thrill at the fifth interspace, systolic 
pressure 110, diastolic 65. A renal function test showed nearly a 
50 per cent deficiency. Other laboratory tests negative. The elec- 
trocardiogram by Dr. Myers showed the broad notched “P” wave of 
the type often seen in mitral stenosis. 
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tends from the right border of the ascending aorta 
to the left border of the descending aorta and rep- 
resents, in a way, the width of the aortic arch— 
more accurately, the width of the great vessels. 

In addition to these cardiac measurements, we 
lay off the internal transverse diameter of the chest. 
Danzer’ advocates a cardiothoracic ration which is 
expressed as the quotient obtained by dividing the 
transverse diameter of the heart (M. R.+ M. L.) 
by the internal transverse diameter of the chest. 
The normal ratio is 50. since the total transverse 
diameter of the heart should equal one-half of the 
internal transverse diameter of the chest. This cal- 
culation only gives us the relative size of the heart 
as compared to the thorax of the patient. The other 
measurements give valuable information in certain 
other cardiac disorders. 

The teleroentgenogram provides a permanent 
record of a cardiac condition. The examination may 
be repeated at intervals under exactly the same con- 
ditions and accurate comparison made to determine 


the progress of the disease or its cure. 

Bardeen* and Van Zwaluwenburg® both advo- 
cate the determining of actual area of the cardiac 
silhouette. Levi* states that the normal “M. R.” is 
one-half the normal “M. L.” We have not been 
able to entirely coincide with his statement. Per- 
kins’ in reporting a study of 350 cases of cardiac 
disease in children concludes that the cardiothoracic 
ratio is constant even in children and is of great 
value in recognizing and studying the progress of 
cardiac disease. 

FLUOROSCOPIC EXAMINATION 

While the teleroentgenogram and the estima- 
tion of cardiac area and cardiothoracic ratio are of 
great value in the estimation of cardiac disease, if 
one confines himself to this technical and laborious 
method, he is neglecting many possible observations 
which are exceedingly valuable in determining the 
type of disease present in the heart. It is not enough 
to determine the size of the heart. The relative 
sizes of the chambers should be estimated. This can 
not be satisfactorily accomplished on the film and 
is best done by the use of the fluoroscopic screen. 
The patient is stripped to the waist and stood be- 
fore the vertical fluoroscope. The screen is fixed, 
and the observations begun. The size and position 
of the cardiac shadow is noted and the rhythm 
studied. As the impulses of the entire cardiac cycle 
are visible, any arrhythmia, extra systoles, heart 
block or fibrillation can be recognized upon close 
scrutiny and sometimes traced to the chambers 
from which the defect originates. Tesions of the 
various valves usually produce characteristic 
changes in the contour of the heart shadow. 

After observing the patient in the anteropos- 
terior position, the patient is rotated, and arms held 


Fig. 7. Double mitral disease with aortic regurgitation. This 
girl, aged 18 years, was brought in by her father, a physician. She 
was about to enter college and wished to enter athletics, Her mother 
objected. The father saw no reason why she should not, so to satisfy 
her mother had her heart studied. Two years ago she had precordial 
pain and pain referred to the right shoulder. She had suffered with 
dyspnea off and on since an attack of influenza eleven months previous. 
Had a severe attack of polyarticular rheumatism nine years ago, several 
lesser attacks since; pneumonia six years ago. Physical examination 
showed the apex beat in the fifth interspace, well out, an occasional 
premature beat, pulmonic second sound much accentuated. <A loud 
blowing systolic and diastolic murmur at the apex, a “to and fro” 
murmur at the base, a thrill at the apex. Blood pressure 120/54. 
Suffice it to say we discouraged athletics for the present. 

Fig. 8. Aortic stenosis. This man, a painter 46 years old, was 
“leaded”” twelve years ago, had gonorrhea at 18, drank heavily up 
till ten years ago. He has complained for the past three years with 
dyspnea and palpitation, and for the past year and a half with aching 
in the legs, which is worse on retiring. Six months ago he began to 
cough and for the past three weeks has had swelling of the ankles 
with cyanosis and marked dyspnea on exertion. Physical examination 
shows a systolic thrill in the right second interspace, a harsh blowing 
systolic murmur at the base heard best in the aortic area and trans- 
mitted to the neck. Biood pressure 115/90. Laboratory tests show 


some albumin and hyaline casts in the urine and a negative Was- 
sermann. 

Fig. 9. Syphilitic aortitis and aortic regurgitation. This patient, 
a man of 58, has been married thirty-five years. His wife had never 
been pregnant. Complains of distress in the epigastrium, some dysp- 
nea and palpitation on exertion. Physical examination showed sluggish 
pupillary reaction, patellar reflexes absent, brachial arteries hard and 
tortuous, a typical Corrigan pulse, “pistol-shot” sound in the groin, 
visible pulsations in the neck, aortic second sound absent, replaced by 
a double murmur; blood pressure 200/80. Laboratory findings, urine 
contained albumin and casts, blood Wassermann faintly positive, spinal 
fluid Wassermann strongly positive. 

Fig. 10. Cardiorenal disease. This woman, aged 40 years, oper- 
ated a florist shop. She had been somewhat of a “‘rounder’—drank a 
great deal and was a very heavy meat eater. Two years ago began 
to complain of dyspnea and lack of “pep.” Went to Springs twice 
to try to rest. Two weeks ago began to have severe attacks of dysp- 
nea and was confined to her bed. Had nocturia and edema of the 
limbs. Never had precordial pain. Physical examination showed an 
enlargement of the liver, arteries in the retina sclerosed and tortuous. 
Radicals sclerosed and beaded. Rales in the bases of the lungs. 
Second sounds accentuated, blowing musical murmur at the apex, 
transmitted to the axilla; no thrill. Blood pressure 220/150. Urine 
of low specific gravity, with a small amount of albumin and hyaline 
and granular casts. 
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over the head, so that the heart is seen in the right 
and left oblique and lateral positions. The great 
vessels can also be studied from all angles. The 
mediastinal space is clearly visible. Any changes 
in the contour of the heart or great vessels border- 
ing the mediastinum are quickly detected. If a 
permanent record is desired and the operator does 
not wish to go to the trouble and expense of a 
roentgenogram he can cover the face of the screen 
with a piece of architect’s tracing paper and outline 
the heart, great vessels, diaphragm and_ thoracic 
walls in a few minutes. Later he can retrace the 
pencil lines with ink and file as a permanent record. 

To obtain accurate tracings the shutter of the 
fluoroscope should be nearly closed so as to use only 
the central bundle of rays from the tube, the tube 
should be moved about as the tracings are made. 
Such a tracing is called an orthodiagram and can 
be used for mensuration the same as a roentgeno- 
gram. If carefully made the measurements are 
really more accurate than those made from a film. 

One who has made a study of the heart by 
means of the fluoroscope can quickly and quite ac- 
curately detect and classify the various heart les- 
ions. He soon becomes able to mentally discount 
the distortion due to the short distance from the 
tube target to the screen and the need of the ortho- 
diagram or the teleroentgenogram becomes less and 
less. However, these last two methods are of much 
value because of the absence of the personal equa- 
tion and the permanency of the record produced. 

I have had the opportunity to stand beside men 
experienced in this particular field and have been 
pleased to note that there was little difference in 
opinion as to diagnosis of heart conditions in most 
cases and to note that these impressions were con- 
firmed when all of the details of the case were 
known later. 

A much more intelligent study of the heart 
can be made, I believe, if it is seen first under the 
fluoroscope, then studied by all of the other methods 
now in common use. If this is done a much more 
accurate diagnosis can be reached. 

THE X-RAY EXAMINATION 

Frequently hearts are found with distinct mur- 
murs. The patient is entirely unconscious of any 
cardiac distress. An x-ray examination of the heart 
shows a normal contour and a normal size. The 
patient should not be treated as a cardiac case and 
condemned to a life of constant restraint and appre- 
hension and even semi-invalidism. On the other 
hand, patients seek the advice of the physician for 
vague symptoms of nervousness, or sometimes per- 
sistent cough or gastric distress. The x-ray fre- 
quently shows up cardiac pathology which had been 
entirely overlooked and even unsuspected in the 
routine physical examination. 

Le Wald* working with Dr. H. |). Senior’ in 
the Bellevue Hospital Medical College attempted a 
new method. The results are published in Morris’ 
Anatomy and in the Stereo Atlas. (See figure 4.) 
A cadaver was prepared with a formaldehydri solu- 
tion and frozen. The thorax was removed and then 
cut accurately by means of a band saw in the frontal 
plane so as to open both auricles from behind with- 
out interfering with the contour oi the heart. The 
intact interior portion of the thorax. the mitral and 
tricuspid va'ves were readily accessible. Wire rings 
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were carefully fitted to the grooves corresponding 
to the attachment of the valves to the heart wall. 
The interior of the aorta was reached through the 
anterior wall of the left auricle. The region of the 
pulmonary valve was made accessible by removing 
the remainder of the left lung. Wire rings were 
then fitted and placed so that they were in contact 
with the deepest portion of each of the semilunar 
valve cusps. Teleroentgenograms were made at a 
distance of six feet. All parts of the heart, the 
great vessels and even the pericardium are dis- 
tinctly shown. 

Now let us consider some of the more common 
pathological conditions. Valve lesions can be diag- 
nosed by the roentgen ray only in so far as they 
produce characteristic changes in the size and shape 
of the cardiac chambers affected and thus alter the 
configuration of the cardiac silhouette and the sal- 
iency and pulsation of its borders. The inexperi- 
enced are apt to regard these changes as a measure 
of the seriousness of the valve defect and to look 
upon valve lesions which are not associated with 
more or less characteristic changes of the cardiac 
silhouette as comparatively unimportant. But the 
importance of a valve lesion does not depend solely 
upon the magnitude of the disturbance of cardiac 
action which it produces; it depends even more 
upon the nature of the disease process to which it 
is due. 

In aortic insufficiency the physician should be 
less anxious to know the amount of blood which 
regurgitates than he should be to know whether 
the lesion is a sign of arteriosclerosis, syphilitic aor- 
titis or of an old rheumatic endocarditis or to know 
the nature and extent of the inflammatory changes 
that have taken place in the ventricular muscle. In 
answering these important questions the roentgen 
ray is often of service. The changes in the size 
and shape of the heart in chronic heart disease are 
not alone due to changes in fluid pressures within 
its chambers, but in part to the associated myo- 
cardial changes. Frequently the roentgen examina- 
tion shows myocardial changes which passed un- 
noticed in the physical examination. 

A case of endocarditis is rarely seen in the 
roentgen ray laboratory because the most essential 
part of the treatment is absolute rest in bed. The 
heart shadow, however, has no particular charac- 
teristic appearance during the febrile stage of the 
disease. However, when the acute infection sub- 
sides and the valve cusps are shrunken or stenosed, 
the valves begin to leak. This increases the cardiac 
load and the various chambers begin to dilate and 
hypertrophy. At this stage characteristic changes 
will be found. Generally speaking the valves of 
the heart are open to two lines of attack. Syphilis 
beginning in the aorta is apt to move down, in- 
volving the aortic valve and extending no further. 
Streptococcic infection, on the other hand, may be- 
gin at the mitral valve and extend up to the aortic 
valve but not invade the aorta. When the mitral 
valve is affected it may be stenosed or a combina- 
tion of stenosis and insufficiency. Pure insufficiency 
is a rather rare lesion of the mitral valve. Which- 
ever condition predominates, the left auricle be- 
comes dilated. Pulmonary congestion follows and 
a greater load is thereby thrown upon the right 


ventricle which in turn passes it back to the right 
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auricle. Due to the insufficiency of the mitral valve, 
the left ventricle receives more blood than it should 
during diastole and dilatation and hypertrophy re- 
sult. It is evident then that there will be an in- 
crease in “B” or the sum of X+Y. “L” will be 
increased in proportion to the amount of mitral in- 
sufficiency. 

In this rather rambling paper I have attempted 
only to show that the roentgen ray has a very defi- 
nite place in the diagnosis of cardiac disease. The 
illustrations show that the different types of cardiac 
pathology show in a general way striking moro- 
phological differences. The prognosis and treat- 
ment of cardiac disease depend entirely upon the 
etiology and the condition of the cardiac muscle 
rather than upon the lesion itself. 

A diagnosis of cardiac disease should never be 
made upon the roentgen findings alone. Never send 
a patient to the roentgenologist for a diagnosis of 
heart disease. The roentgenologist should only re- 
port the findings and the physician should be able 
to interpret them and correlate them with his case 
history and physical examination. The physician 
must make a careful study of this subject in order 
to accurately allot the roentgen findings to their 
proper place. The roentgen examination is only 
a part of a complete examination of the heart. 
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COMMENT 
It has been the privilege of the writer of this 
brief comment to read Dr. J. F. Trenery’s excellent 
article, “The X-ray as an Aid in the Diagnosis of 
Cardiac Lesions.” It would be hard to place too 
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high a value on x-ray findings in the work of the 
diagnostician. This is a field of greatest interest 
and of increasing importance. The cardiologist of 
today would surely feel that his hands were tied 
without the information furnished by a competent 
roentgenologist. The case history is of marked im- 
portance, the physical examination is a basis for 
judgment that tells much, but as Dr. Trenery fit- 
tingly quotes, “Seeing is believing.” 

It was my privilege at Louisville last summer 
to work with Dr. Trenery in the examination of a 
considerable number of cardiac cases. It was a 
distinct pleasure to note the efficiency, accuracy, 
and practical usefulness of his contributions in 
forming judgments on these problems. The pro- 
fession is indeed fortunate in the fact that a num- 
ber of our group have given the time and applica- 
tion necessary to this work to the end that we may 
obtain roentgenographic findings from our own 
physicians, second to none. 

In my own work I find that while the teleroent- 
genogram and the orthodiagram are essential in the 
making of permanent records, the study of the heart 
with the fluoroscopic screen is of greatest help. I 
recently had a case for examination with marked 
evidence of cardiac pathology. The age of the 
patient and the physical findings together with the 
history made me suspect syphilis as the etiologic 
factor. The patiently stoutly denied any knowledge 
of an infection. The x-ray showed an aneurysm of 
the transverse aortic arch, the size of an egg, and a 
fluoroscopic study showed that this shadow had ex- 
pansile pulsation. In view of the fact that there 
was no aneurysmal pulsation on the chest wall, no 
cough, no pain, no tracheal tug, and no hoarseness, 
it would have been indeed difficult, if not impos- 
sible, to have made a diagnosis or given a prognosis 
without the x-ray findings. A Wassermann blood 
test gave a four plus positive reaction. In the 
light of the fact that the usual and cardinal signs of 
aneurysm were absent in this case, the findings of 
the roentgenologist were of greatest value. 

ArtTHuR D. Becker, D.O., 


Consulting Cardiologist, Waldo Sanatorium-Hospital, 
Seattle, \Wash. 


Case Histories and Case Records 


ArtuHur D. Becker, D.O. 
Seattle 


In the last analysis, the function of the phy- 
sician is to help his patients to a better degree of 
health and to enable them to attain and maintain 
their highest possible degree of physical and mental 
efficiency. Each patient presents a problem definite 
and peculiar. It is true that many such problems 
are similar, but there is always the individual, with 
his or her particular and peculiar qualities of mind 
and body to be considered. A realization of this 
great truth will help every honest physician to 
render better and more efficient service. There is 
no generalization or broadside application that will 
get very far in meeting the needs of those we are 
seeking to help. Averages, as determined by 


statistical data, scientifically and painstakingly ac- 
quired, will give us rules and laws by which to 
proceed, but the case in hand at any time is never 
an average case. The case under consideration is 
an individual with all the complex* problems and 
distinctive reactions, both physical and mental, 
which go to make individuality. 

The physician of today and tomorrow must be 
competent. By far the greatest thing that any such 
physician has to offer is judgment. This judgment 
must be based upon a broad knowledge of disease 
and its multiplicity of manifestations. It must be 
based further upon a profound knowledge of 
physiology and pathology, after careful preparation 
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in the basic sciences, and still further, and perhaps 
not less in importance, upon an understanding of 
the science of psychology. These important fac- 
tors, together with a fund of information regarding 
the practical application of the laws of sociology and 
economics, and a genuine regard for, and a human- 
itarian understanding of, just plain folks, should be 
the material which serve as a background for this 
thing which we call judgment. 

In talking to students in osteopathic colleges, | 
have repeatedly called their attention to the fact that 
every subject in the curriculum must serve one 
of two distinct purposes. Either it must build a 
background of diagnosis, or it must contribute to 
the end of an effective therapeutic. Effective 
therapy is of necessity dependent upon an accurate 
knowledge of conditions with which we are dealing, 
or again, successful treatment must depend upon 
correct diagnosis. This is so very self-evident that 
it seems bromidic even to state it, and yet, one 
would not have to go far in any direction to find 
much in the way of empiricism. 

The patient who seeks the services of a phy- 
sician needs much more, as a rule, than merely some 
therapeutic application. He needs advice about 
himself, his habits, his work, his ailment. He needs 
information to assist him in making a proper adapta- 
tion to his environment. He needs instruction in 
the fundamentals of hygienic rules and practices. 
He needs to be warned regarding dangerous 
tendencies, if existent. Tle needs many things that 
only a well-informed, well-trained, thoughtful and 
kindly physician can give him. 

We can begin to realize the great responsibilt- 
ties and the equally splendid opportunities that 
confront the modern physician. I like to think that 
the physician of today is, in large part, a skillful 
collector of data. One cannot well see how a proper 
judgment can be formulated until a reasonably ade- 
quate array of facts and factors supply a basis tor 
judgment. To intelligently advise, to inform, to 
instruct, to warn this hypothetical patient one must 
have all obtainable information carefully gathered 
and well digested. 

Just consider the casual patient who first comes 
to a given physician. They are strangers to one 
another. The patient is ill and needs help. He may 
easily be suffering effects, the cause of which exists 
in factors of year’s duration, perhaps even of gen- 
eration’s duration. It is highly important that the 
physician obtain the equivalent of year’s acquaint- 
ance with his patient, in the few minutes, or per- 
haps the few hours at his disposal. How can he 
accomplish such a desirable result? Only by sitting 
down with this person and getting a careful history 
of his case. 

Every year the thoughtful physician practices, 
he has increasing regard for a well taken history. 
How it opens the doors to visions of indicated in- 
vestigation! What clear insight into the patient's 
habit of mind and thought is obtained as he relates 
his story! The keenly observant physician takes 
note of the attitude, the appearance, the voice, the 
skin, the reaction to various questions and sugges- 
tions, and many other details which are almost in- 
significant in themselves, but which in the aggre- 
gate build in the background for our clinical picture. 
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If this physician is going to think accurately for: 
this patient he must know him. He must know his 
age, his weight, his work, his domestic relations, 
what serious diseases he has had, what operations, 
etc. All these become matters of lively interest. 
Perhaps the history of the present illness, being in 
the very front of the patient’s mind, would be logi- 
cally the first topic of discussion. Just what is the 
trouble that brings the patient for counsel? How 
did it start? How long has it been in evidence? 
Has he had previous similar disturbances? If there 
is pain, where is it located, what is its character, 
its intensity, and is it constant or intermittent, and 
so on. All this information is of the greatest im- 
portance. After satisfying one’s self in regard to 
the history of the present illness and its character, 
one just naturally leads into the past history by all 
avenues which seem to have pertinent bearing on 
the problem. In many instances a few well directed 
questions into the family history are of help. This 
is especially true in neurological cases. 

It all amounts to this, that we must get ac- 
quainted with our patient and his problem. Snap 
judgments are obsolete. (suesswork will not do. 
The difference between a good diagnostician and a 
poor one lies largely in the difference in their ability 
to assemble data. I am keenly aware of the fact 
that often one must curb the voluble patient who 
would consume hours relating unimportant details. 
We must, in all our work and planning, keep our 
feet upon solid ground. Time, necessarily, is a con- 
stant consideration. Here it is that the adroit phy- 
sician will skillfully encourage the hesitant patient 
to tell his story, and cleverly restrain the loquacious 
one to statements that-have an important bearing. 
It is a very unusual case in which an adequate and 
informative history record will consume over ten 
minutes. And that brings me to the next consider- 
ation—the making of a record. 

It is essential that a record of every case be 
made and filed, if the physician is to grow in effi- 
ciency and skill. I believe it was Plato who said, 
“Education is a lifelong process.” In osteopathic 
colleges we learn how and what to study, we get. 
methods, direction and inspiration, but if we are 
ever going to become really competent physicians 
we must continue to grow every year we are in 
practice. That is one of the greatest arguments for 
postgraduate work. I have sometimes said that 
physicians can be divided into two great classes: 
those who feel that they are educated when they 
receive their diplomas and those who continue to 
study and grow through the successive years of 
work. 

We may all feel justly proud of our osteopathic 
colleges. They have accomplished splendid things 
in the face of difficulties. But all any school or col- 
lege can do is to give direction and set one’s feet 
upon the track. Education comes with the years, 
with experience, with practice, and with keeping an 
alert, open mind. We are all proud of the high type 
of graduate of the modern osteopathic colleges. The 
laboratories, the clinics, the hospital facilities, the 
able faculties, the four-year course, and the compe- 
tent direction are all matters that we have a right 
to jubilate over just a bit. [ sometimes wonder 
where osteopathy, as a practice, would be if each of 
us put as much thought for our science and its fu- 
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ture into our work as do the college directors. Oste- 
opathy would go forward by tremendous strides, if 
that were the case. 

The inertia lies at our own door. It is you and 
I, the osteopathic physicians in actual practice, that 
are careless and so many times sidetracked. Oste- 
opathy has always suffered more from the inside 
than it has from without. What resistance we have 
had from those opposed to our progress, has proved 
stimulating and has demanded better organization 
on our part. The discerning public has, to a gratify- 
ing degree, accepted the osteopathic principle, and 
the osteopathic physician must be alive to deserve 
and merit the confidence so placed. 

GOOD ROUTINE MUST ALWAYS BE BUILT 


It is to this end that we constantly strive to 
improve our work. Perhaps no better method of 
self-education can be suggested than that of making 
systematic records of our findings. In making a 
case record it is very important that every possible 
saving of space and time, consistent with accuracy 
and usability, be made. I purposely make no recom- 
mendations regarding the form to use. It is prob- 
ably true and helpful that each one has some idea 
of his own to work into his records. Whatever form 
is used, it must cover the ground and be as brief as 
is commensurate with practical needs. I rather in- 
sist upon these points. Many physicians have 
started systems of case recording so voluminous 
and time-consuming that later, as their work in- 
creased, it became impossible to continue them, and 
the whole plan toppled over of its own weight. 


THE PRINTED RECORD FORM 


There have been contrived many ingenious 
printed forms of all sizes, from card records, per- 
haps too brief, to large sheets, possibly too lengthy. 
My own opinion is that these various printed forms 
are of greatest value to the one that contrived them. 
The work and study and thinking that goes into 
the building of a case record is its own reward. To 
me, as I have studied them, and at various times 
have tried to use them, they lack elasticity. Per- 
haps their chief value is for the student or the young 
physician who is building his routine. A printed 


framework or pattern to go by, is very helpful to 
the interne in the clinic and to the physician during 
his first five or ten years in practice. No one should 
get in a rut, however. His case records will natur- 
ally change with him as he grows in his experience 
Again I say, keep them 


and as his needs develop. 
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as brief as may be without destroying their useful- 
ness. A good metal filing cabinet is necessary if 
one is to have them available for ready reference. 
Additional data added from time to time, as indi- 
cated, makes such records of still greater value. So 
many records, if made at all, only preserve the in- 
formation obtained at the first visit. Plan your 
records for subsequent findings, progress, outcome, 
later consultations, etc. 


Routine procedures, if constantly scrutinized, 
make for efficiency. | good routine must always be 
built. It never just happens. It is the result of study 
and thought and practice. It takes years to build 
such a routine, and it should become more and more 
effective with the years. Do not worry if you find 
you have to change your routine. If you are grow- 
ing, your routine procedures logically will undergo 
constant revision. Keep the mind open and keep 
your records elastic. I would hesitate to try to tell 
how many kinds of case records I have fashioned 
in the past twenty-five years. I smile, and so would 
you. Perhaps in another twenty-five years I will 
not only smile but laugh at my present system. 
Someone has tritely remarked that “consistency is 
the bugaboo of small minds.” Small matter if we 
change the system, but we should have a system 
to change. 


Perhaps it would be a helpful suggestion to 
some to tell of my present plan. I use blank cards, 
five by eight inches in size. I make the first record 
in ink, so it will not have to be copied. I carry two 
or three of these cards in my bag for records to be 
made at bedside. After the date, the patient’s name, 
address, phone, age, weight, nationality, sex, by 
whom referred and so on. I fill out my record under 
the following headings: 


1. Complaint or Present 6. Laboratory Findings. 
Illness. . X-ray Findings. 

2. Past History. 8. Diagnosis. 

3. Family History. 9. Advice Given to Pa- 

4. Physical Examination. tient. 

5. Osteopathic Findings. 10. Treatment. 


Under physical examination, I follow a prear- 
ranged plan of procedure. For the most part I record 
positive findings. If one card is insufficient, I attach 
another by a metal clip. I file this record with labora- 
tory slips and records in a folder marked with the pa- 
tient’s name. This plan at this time seems very useful 
and practical for me. Again I say choose your own 
system, but have a system. 


Diagnostic Value of Viscerosomatic Reflexes 


W. Curtis BricguaM, D.O. 
I.os Angeles 


Volumes could be written regarding the phe- 
nomena and diagnostic value of viscerosomatic re- 
flexes. For my purpose it is not necessary to go into 
detail of the interrelationship of the various physio- 
logical systems of the human body. We are all 
aware of the profound influence on physiological 
activities of the various endocrines. We are equally 
well aware of the influence upon the endocrine 


glands of the various autonomic structures of the 
body. We also observe daily the influence of the 
emotions upon the circulatory, respiratory, di- 
gestive, and endocrine mechanisms, etc. 

It is our purpose to bring before the profession 
the possibilities of diagnosis of visceral disease by 
way of reflexes through the autonomic nervous 
system. Understanding of the relationship between 
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the autonomic nervous mechanism and the somatic 
nervous mechanism may be used as a means of aid- 
ing diagnosis in a large percentage of visceral dis- 
ease, visibly: 

1. Infection of the upper orifices. 

Infection or inflammation of the lungs. 
Infection of the gall-bladder. 

Gastric ulcer. 

Infection or foreign bodies in the kidneys. 
Inflammations of the appendix and cecum. 
. Inflammations of the pelvic viscera. 

We will discuss briefly, or rather suggest in 
this paper the possibilities of diagnosing infections 
and irritations of the upper orifices, showing the 
chart prepared by Milton A. Kranz, B.A., based 
upon the lectures of Dr. W. W. Pritchard, De- 
partment of Anatomy, College of Osteopathic Phy- 
sicians and Surgeons. In the original chart the 
parasympathetics are produced in red. In this chart 
the parasympathetics appear as lightly shaded lines, 
and the sympathetics as heavy black lines. 

Head’s law is in substance as follows: 


Irritation to areas of low sensibility are referred to areas of high 
sensibility through the segments of the cord supplying the autonomic 
fibers to that area of low sensibility. 


As a result of inflammatory irritations to the 
viscera we have joint, muscular, and tegumentary 
disturbances in the areas supplied from the partic- 
ular segment of the cord involved. Of these the 
muscular reflex is the most easily determined by the 
diagnostician. They are manifest by: 

(1) Hypertension of the muscie when the pa- 
tient is lying with the muscles relaxed as much as 
possible. 

(2) By a tendency on the part of the patient to 
get away from pressure applied to these areas. 

(3) In many cases by the subjective symptom 
of pain or aches in the muscle involved. 

The joint symptoms are subjective, and well 
manifested by the patient complaining of soreness 
or pain on movement of the joints involved. The 
tegumentary manifestations are more extensive in 
visceral disease than muscle or joint symptoms. 
They are largely subjective resulting in parathesia. 


MANOIBUAR OY 


PHYSIOLOGICAL CHART OF THE AUTONOMIC NERVOUS SYSTEM. 
Copyright 1926 by Milton A. Kranz, A.B., Glendale, Calif. 
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That we should have involvement of the joint 
surfaces, the muscles controlling the joint and the 
integument supplied from the segements involved 
is well expressed by Hilton’s law: 


A nerve trunk that supplies the joint, supplies the muscle that 
moves the joint and supplies the integument over the insertion of the 
muscle, 


Infections of the frontal sinuses, nares, antrums 
of Highmore, tonsils, teeth and ears show most 
marked spinal reflexes between the 2nd and 3rd 
cervical vertebra. These may be elicited either in 
front of the transverse process or behind the trans- 
verse process. 

Practically every infectious process will pro- 
duce what may be diagnosed as a spinal lesion at 
this level and it is not curative to give corrective 
treatment without removing the focus from which 
the reflex eminates. As a homely comparison—it 
is a good plan to stop the leak in the sink and then 
mop up the floor. Certainly many ear, nose and 
throat surgeons neglect this most important pro- 
cedure—that of relieving the patient of the cervical 
deformities incident to infections of the upper 
orifices. 


Blood Pressure: The blood pressure is lowest when 
a person is asleep, and gradually rises near the end of the 
sleep. Disturbing dreams may raise the pressure consid- 
erably. It is a known fact that unpleasant dreams may 
cause a patient to wake up suddenly at night with an at- 
tack of angina pectoris. After a meal the blood pressure 
is raised. Mental excitement of whatever nature, even 
the novelty of having blood pressure measured for the 
first time, raises the blood pressure in normal individuals. 
All these variations affect mainly the systolic pressure, the 
diastolic pressure varies but littlke—JuLrus Medical 
Journal and Record. 


Inert agents and faulty technic will make a failure 
of the best of physicians. 
No degree of knowledge attainable by man is able to 


set him above the want of hourly assistance. 
JOHNSON. 


A man’s own observation, what he finds good of and 


what he finds hurt of, is the best physic to preserve health. 
FRANCIS BACON. 
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Effects of Bony Lesions 


Louisa Burns, M.S., D.O. 
Los Angeles 


PART IV 
LOWER THORACIC LESIONS 


The first lumbar spinal segment resembles the 
lower thoracic spinal segments in several respects 
and is associated with them in certain functional 
relations. The eleventh and twelfth thoracic and 
the first lumbar spinal segments form a group of 
nerve centers which are intimately related in func- 
tion. On this account lesions of the eleventh and 
twelfth thoracic and the first lumbar vertebrz pro- 
duce effects which are much alike. In certain lower 
mammals the eleventh, twelfth, thirteenth, and some- 
times the fourteenth thoracic vertebre are included 
with the first lumbar in a group which is homol- 
ogous with the eleventh thoracic to the first lumbar 
in man. Occasionally lesions of the eleventh tho- 
racic affect the viscera innervated from the tenth 
thoracic spinal segment and lesions of the first lum- 
bar vertebra may affect viscera innervated from the 
second lumbar segment. 


The immediate effects of these lesions were 
studied in anesthetized animals. The abdomen of 
‘each animal was opened after complete anesthesia 
had been secured, and the selected vertebra held in 
a position of lesion while the effects were observed. 
The persons watching the effects of the lesion were 
unaware which vertebra was being held, so that no 
phenomena could be reported merely because they 
were expected. The effects of these experiments 
were reported in part in The Northern Osteopath in 
1906. Late reports of more exhaustive experiments 
were reported in Bulletin No. 1 of The A. T. Still Re- 
search Institute in 1910, and in “Basic Principles” in 
1907. 

The immediate effects produced by lesions of 
the eleventh and twelfth thoracic vertebre included 
dilatation of the blood vessels of the intestines, kid- 
neys, suprarenals, ovaries, testes, and sometimes the 
bladder. Evanescent contraction of these vessels 
is usually visible. There was also lessened peri- 
stalsis of the small intestine with accumulation of 
gas, as before noted, and sometimes persistent cir- 
cular contractions in the small intestine. Dilation 
of the blood vessels of the cecum and appendix was 
also present. 

Lesions of the first and second lumbar vertebrz 
produced lessened peristalsis in both large and small 
intestines. There was noted also dilatation of the 
vessels in the intestines, kidneys, bladder, ovaries, 
testes, uterus (pregnant), and the suprarenals. Gas 
accumulated in the intestines, the spleen was in- 
creased in size. The production of the lesion some- 
times initiated contractions of the pregnant uterus. 
Contractions were lessened and sometimes stopped 
when the lesions were produced after labor had 
begun. 

The kidneys are not known to have any secre- 
tory nerves. The action of their secretory cells 
seems to depend upon the speed of the blood stream, 
and to a certain extent upon capillary pressure. The 
vasomotor nerves to the kidneys thus control their 
secretion in part, and in part variations in the gen- 


eral blood pressure and changes in the quality of 
the blood itself modify the activity of the kidneys. 


The vasomotor center for the kidneys lies 
chiefly in the lateral horn of the eleventh and 
twelfth thoracic segments. Association tracts bring 
impulses from segments placed both higher and 
lower than those mentioned. 

The activity of the renal center depends in pari 
upon nerve impulses from the following sources: 

Somatic afferent impulses from the muscles, 
joint surfaces, skin, and other tissues innervated 
from the same or neighboring segments affect the 
action of the renal center. Partly through this re- 
lation the renal effects of bony lesions are manifest. 

Visceral afferent impulses affect the action of 
this center. 

Since there is so great increase in the amount 
of urine excreted after emotional storms and in hys- 
teria, it seems probable that the renal center may 
be affected by descending impulses from the basal 
ganglia; but this reaction may be associated with 
the changes in general blood pressure rather than 
with any direct effect upon the renal center. 

The circulation through the ovaries and the 
testes is controlled from the lateral gray matter of 
the eleventh and twelfth spinal segments, probably 
including also some of the cells of the ninth and 
tenth thoracic and the first lumbar segments. Secre- 
tory control is not known, nor is the effect of nerve 
impulses upon ovulation demonstrated. 

The suprarenal capsules are known to have 
both secretory and vasomotor nerves derived from 
the eleventh and twelfth thoracic segments (also 
the thirteenth, sometimes the fourteenth, in lower 
mammals). Some cells of the tenth thoracic and 
of the upper lumbar segments may also be asso- 
ciated with the lower thoracic segments in con- 
trolling the physiological activity of the suprarenals. 
The internal secretion of the suprarenals is affected 
by emotional excitement, especially fear and anger. 
This reaction is chiefly due to nerve impulses de- 
scending from the basal ganglia and related centers 
by way of the lateral ground bundles to the secre- 
tory and vasomotor centers of the suprarenals in 
the spinal segments just mentioned. 

The suprarenal capsules of animals with lesions 
of the lower thoracic vertebrz, especially of the 
twelfth thoracic, show mild, chronic edema and con- 
gestion, with occasional very small areas of hem- 
orrhages per diapedesin. No animal, experiments 
have been performed in the study of the effects of 
these changes upon blood pressure or other func- 
tional conditions of the body of the lesioned animal. 

The kidneys of animals with lesions of the elev- 
enth thoracic to the first lumbar vertebre show 
chronic congestion, mild in type, with microscopic 
areas of recurrent hemorrhages per diapedesin; 
small irregular areas of hyaline degeneration, 
earliest noted and most severe in the glomeruli, and 
a mild and persistent edema. The urine of such ani- 
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mals occasionally contains a trace of blood, serum 
albumin and casts. 

The urine of human subjects with such lesions 
contains occasional or constant traces of blood, 
serum albumin and hyaline casts, though such sub- 
jects may not be aware of any renal disturbance. 
Very often persons with such lesions consider 
themselves in excellent health and think this good 
health in the presence of a lower thoracic lesion 
proof that such lesions may be harmless. However, 
if the urine is analyzed daily for a few days, the 
occurrence of serum albumin, casts and _ blood 
proves that the kidneys are being affected, but that 
their recuperative powers have not yet been ex- 
hausted. 

In this connection it must be remembered that 
renal epithelium has considerable recuperative abil- 
ity, but not an illimitable power to regenerate lost 
epithelium. The ability of the renal epithelium to 
replace lost cells is sufficient to provide for the or- 
dinary emergencies of a lifetime, but not to provide 
for excessive wastes. The individual who takes into 
his body an excessive amount of the salts of the 
heavy metals, thereby causes some desquamation of 
renal epithelium, which is, under ordinary circum- 
stances, immediately replaced. If he then suffers 
from an acute infectious disease, there is a further 
waste, which is replaced by the regenerative activ- 
ity of the renal tissue. If he has a lesion of the 
lower thoracic vertebre, there is a constant waste 
of renal epithelium, which is as constantly replaced. 
But if this constant waste persists too long, or if 
the intake of metallic salts persists, or the acute in- 
fectious diseases recur too often, the time ap- 
proaches when the recuperative powers of the 
kidneys are completely exhausted. Then, and usu- 
ally not until then, do the symptoms of chronic 
nephritis appear. As long as anything like an ade- 
quate regenerative ability persists, the use of im- 
proper foods, drinks and drugs, acute infectious 
diseases, and the existence of bony lesions seem to 
be without harmful effects on the kidneys. But this 
is only in seeming; all those conditions which lead 
to the desquamation of renal epithelium hasten the 
evil day when the kidneys give evidence of actual 
disease. Of all these causes of wastes of renal epi- 
thelium, the bony lesion is the most insidious. Its 
harmful influence persists constantly and there are 
usually no associated symptoms of disease, such a$ 
appear during acute infections, the intake of im- 
proper foods or drinks or other causes of physiolog- 
ical disturbance affecting the kidneys, as well as 
other organs of the body. Lesions of the lower tho- 
racic vertebra act upon the kidneys of children very 
seriously. The child who has had such lesions, is 
very apt to show serious symptoms of renal disease 
during the course of acute infections, such as scarlet 

fever, measles and other childhood diseases. 
Lesions of the lower thoracic vertebrz affect 
the reproductive glands in both sexes. The imme- 
diate effects, as noted upon an anesthetized animal 
whose reproductive glands have been exposed to 
view, include an immediate and very transitory pal- 
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ing of the surface of the glands, followed by a red- 
dening due to relaxation of the walls of the blood 
vessels. The first reddening is of rosy color, and 
this passes gradually into a more purplish tint 
which persists as long as the lesion remains. The 
purplish tint is associated with a dilatation of both 
arterioles and venules. Within a few hours there 
is an edema of the affected tissues, and this also 
persists as long as the lesion remains present. Very 
small irregular areas of hemorrhages per diapedesin 
appear within a few days, and these occur at irreg- 
ular intervals as long as the lesion remains present. 
Various irregularities of development of the ma- 
turating cells have been noticed in both ovaries and 
testes of lesioned animals; these require further 
study before they can be reported in detail. 

The later effects of the lower thoracic lesions 
include the persistence of the edema, congestion, 
hemorrhages per diapedesin, and other pathological 
findings. In the female there are many ovarian 
cysts of luteal origin, and these may reach consid- 
erable size. The cyst contents often include a bloody 
liquid. In the male hydrocele may be so great that 
the testes are atrophied. Sterility may occur in 
either sex. Deformed young are often born of such 
individuals as are not sterile. Normal young have 
not been known to be born of parents with such 
lesions. 

The lower thoracic lesion affects the ileum, 
jejunum and the region of the appendix or the third 
gut. When the lesion is suddenly produced in an 
anesthetized animal whose abdomen has _ been 
opened, there is immediately a very transitory pal- 
ing of the small intestine, followed almost at once 
by reddening of the bowel. Within two to four 
minutes there is increased peristalsis which rarely 
begins near the duodenum, but which passes to the 
cecum. The peristaltic wave does not pass over the 
colon, and it very rarely affects the third gut in ani- 
mals which possess this structure. If the intestine 
has been opened before the lesion is produced there 
is a recognizable increase in the secretions of the 
intestinal glands, followed within half an hour or 
so by diminished secretion. 

After a lesion has been produced in a normal ani- 
mal, there is a tendency to diarrhea and this persists 
for a variable length of time. As long as the lesion 
persists any slight change in diet or any slight 
fright or excitement is apt to produce diarrhea. In 
the human subject these lesions are sometimes asso- 
ciated with this tendency to diarrhea, and some- 
times are associated with a persistent and obstinate 
constipation. No doubt the fact that human diet 
and human customs vary according to the diarrheal 
tendency accounts in part for the peculiarity of the 
remote effects of lesions upon the alimentary tract. 

The effects produced by lower thoracic lesions 
upon the intestinal wall are the same as those pro- 
duced upon the gastric wall by mid-thoracic lesions. 
The wall of the intestine increases in extensibility, 
decreases in elasticity and decreases in strength. 
There is persistent congestion associated with dila- 
tation of arterioles and venules, recurrent hemor- 
rhages per diapedesin of microscopic size, and per- 
sistent edema. 

Sunny Sore Laporatory or THE A. T. Stitt RESEARCH 
INSTITUTE. 
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Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties — 
Milton. 


TEACHERS OF TIMELESS TRUTHS 

Some men speak to the ages, some to the fleet- 
ing hour. 

Some chisel their thoughts on the eternal rocks 
of truth; others on the shifting sand. 

Some men deal with the great realities, others 
with the fancies and fashions of the moment. 

The immortals are the men who think through 
and express their thinking with the fire and force 
of conviction. 

In the writings and works of A. T. Still are 
principles and facts for all peoples of all times. 
And because this is so, osteopathy will continue 
to live and serve. 

Among the few outstanding men of science 
who grasped the ideas of Dr. Still were men like 
M. A. Lane and Clement G. Whiting. Their lives 


and works are a rich heritage to all our profession 
and the world. 
We shall feature on these editorial pages, in 


an early issue, material from Dr. Lane. In this 
issue we favor you with selections from the writ- 
ings of the late Dr. Whiting, many of whose para- 
graphs are as timely as though written only 
yesterday. 

Whiting was chairman of the faculty of our 
then leading western college, health officer of 
South Pasadena, director, Southern California 
Academy of Science and chairman of its biological 
section. 

The first editorial was delivered to the graduat- 
ing class of The Pacific College of Osteopathy, 1900, 
and, with the others that follow, may be found in 
a book published by the A. T. Still Research Insti- 
tute entitled Public Sanitation and Other Papers. 


FREEDOM FOR GROWTH* 


Let me advise you to be in no haste to define oste- 
opathy. The history of the healing art shows that it has 
been eminently progressive, and we certainly have little 
reason for supposing that osteopathy, as we understand 
it today, is a finality. When definitions and creeds are 
formulated they always express the broadest truth known 
to their makers, but as knowledge broadens they become 
a hindrance to progress. The creed of one generation is 
the prison in which the intellect of the next is too often 
confined. 

Let osteopathy be free to grow. Let every osteopath 
be an investigator and let him discover as much new truth 
as he can, and let osteopathy be broad enough to receive 


*Address to P. C. O. Graduating Class, 1900. 
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this new truth. Whatever is true in the art of alleviating 
human suffering will prevail, and the osteopaths of today 
will be very unwise to prevent osteopaths of the future 
from using such means of curing human ills as shall be 
proved effective. 

Whenever an organization, be it church, political 
party, medical school or any other, shall found itself upon 
a deeper devotion to truth than to preconceived ideas or 
creeds, that organization will be world-conquering. The 
attitude of the man who is intellectually free is expressed 
in the thought, “Let me know the truth; I care not for 
my previous views only so far as they were true; I will 
welcome investigation in every line, and I will cheerfully 
abandon any intellectual position as soon as I see that it 
is not in harmony with truth.” 

Only men in harmony with this thought can advance 
the world. Never seek the fatal help of class legislation. 
Encourage investigation in every direction. Accept new 
truths from without as well as from within. Count that 
man as your friend who shows wherein you are wrong. 
Herbert Spencer once said, “To save men from the con- 
sequences of their own folly is to fill the world with 
fools.” To save any organization from the consequences 
of its conservatism is to prevent its further growth. 

Welcome competition, challenge investigation, keep 
up with scientific progress, love truth better than you 
love your ideas of truth, and your reward will be the con- 
sciousness that you are helping in the grand evolution of 
the progress of mankind.—C. A. W 


OSTEOPATHIC PHYSICIANS 

Osteopathic practice, though young in years, has al- 
ready a sufficient number of practitioners in the field to 
make some internal fermentation almost inevitable. In 
our branch of the medical treating profession, as in other 
branches, there is a considerable number of mere drifters, 
men and women whose chief idea is to use their profes- 
sion as a means of making a more or less precarious live- 
lihood. Such go on from day to day with little thought of 
the real significance of their work and without any defi- 
nite aim or positive convictions. There is another class of 
most earnest and conscientious practitioners who are in- 
tensely loyal to osteopathic practice, as it was understood 
years ago and as it is still understood by a considerable 
number of osteopaths. These people are practically lesion 
specialists. Their training, education and habits of 
thought fit them to deal with certain classes of diseases 
and to secure results gratifying to both patients and them- 
selves, but they are not physicians in the broad sense of 
the term. 

A very successful member of this class in the profes- 
sion recently said: “It is with pleasure I feel that my 
success during the twelve years in the profession has, in 
a very great measure, been due to my effort to stick 
closely to ‘simon pure osteopathic principles’ in all my 
practice, and to accept only such cases as I thought could 
be cured by these methods.” An announcement of this 
kind is, of course, a public proclamation that this doctor 
considers himself a specialist, and not an all-around phy- 
sician. 

The third branch of the profession as we have it to- 
day consists of those who wish to practice as general 
physicians, men and women who hold themselves ready 
to take any kind of a case which may come to them. It 
consists of those whose osteopathic ideals are expressed in 
the statement, “The true osteopath is the true physician. 
He must be fitted to do the best thing possible under 
every conceivable circumstance of human suffering.” 

While no one would have the slightest justification for 
condemning the specialist, the fact still remains that the 
number who accept the ideal just stated is continually in- 
creasing, and it is the ideal which we must hold if we are 
going to develop our profession as it can be developed. 

Whether pleasing or displeasing to us individually, 
whether in harmony with our personal interests or quite 
the reverse, the fact still remains that the present division 
of medical practice into various “schools” is a condition 
which will not long continue. It is simply a matter of 
time, and I believe of a rather short time, when we shall 
know so much about the human body in health and dis- 
ease that the line of demarcation between the different 
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systems of practice will fade away. Believing, as I do, 
that drugs are injurious and are not curative in their 
effects, I cannot think they will have any important place 
in the medical practice of the future, but it seems to me 
that hygiene, public and private, hydro-therapy, possibly 
electricity will, together with the mechanical adjustment, 
be the means employed by the physician of the future in 
caring for the sick. Such of these methods as are proved 
to be reliable will be the common property of all phy- 
sicians. Our colleges will then seek to educate men and 
women most thoroughly in the deep knowledge of the 
human body, and the students thus educated will all have 
equal rights, equal duties, equal privileges; and since there 
will be no essential difference in their training and educa- 
tion, they will not be differentiated by different titles or 
degrees. The osteopath will be merged into the oste- 
opathic physician, and he will use, as has already been 
suggested, those things which experience demonstrates 
to be the best in caring for the sick. Physicians thus edu- 
cated in other than osteopathic colleges will, perhaps, 
employ slightly different methods, but gradually all must 
fuse into one common indistinguishable mass of doctors. 

I believe this is not a gloomy outlook for our pro- 
fession. 

In one way, it is true, we shall lose our identity, but 
on the other hand we will have made our contribution to 
the universal whole. In other words, it will be in the 
medical profession as it is in our American citizenship. 
England, Germany, Austria, and other European countries 
send us their emigrants, but in two or three generations 
we have no longer Englishmen, Germans, and Austrians, 
Sut we have a grander product, that is the American citi- 
zen. We shall still have our colleges, but we will educate 
physicians. Our concern at the present time is to send 
the best educated products into the field which it is pos- 
sible for us to furnish —C, A. W. 


EXPERIMENTS WITH DRUGS 


During the past year I have made a number of ex- 
periments in regard to the effect of drugs, commonly used 
as medicines, upon the protozoa. In many respects these 
organisms closely resemble the epithelial cells of our 
bodies. In all cases drugs proved fatal to the protozoa, 
even when the first effect seemed to be that of stimula- 
tion. These experiments have not yet gone far enough 
to warrant any general or far-reaching conclusions, but it 
is safe to suspect that their effect upon the epithelial cells 
is quite as injurious as is their effect upon the unicellular 
animals, and that whatever good may come from their 
stimulating effects upon some cells is more than counter- 
balanced by their disastrous influence upon the epithelium 
of the organs of elimination. If this shall prove to be 
true, there is certainly another good reason why the phy- 
sician should avoid their use—C. A. W. 


FROM CHAOS TO ORDER 

Even a very superficial reader cannot help being im- 
pressed with the remarkably chaotic state of modern med- 
ical science (so called). We pick up one health journal 
and we are gravely told of the ease with which the most 
inexperienced mother can safely pick out the drug most 
befitting the ills from which her child is suffering. We 
pick up another, and we are told that while drugs may be 
good they must only be used by the most experienced 
physicians. The drug that is recommended by one is de- 
nounced as a vile poison by another. When we read these 
contradictory opinions, we feel like paraphrasing the old 
prophet, who, when disgusted with the numerous plans 
men had devised to please their god, raised the question: 
“What doth the Lord thy God require of thee? to do justly 
and love mercy and walk humbly with thy God.” So we 
are ready to inquire what more it is possible to do to re- 
store health or keep health than to intelligently conform 
to the laws of our being and by this we mean, to live in 
a proper environment irternally and externally, eat simple 
food in moderation, sleep in well-ventilated rooms, keep 
ourselves free from the debilitating passions of envy, 
malice, spite and jealousy, and to feel that we indeed have 
a work which no other can do and that we must do it 
both for our own welfare and for the welfare of the 
world. He who lives in this way will not have much time 
or much need for disputing over the merits or demerits of 
drugs.—C. A. W. 
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THE PHYSICIAN A PUBLIC PROTECTOR 


The modern physician occupies a twofold position. 
On the one hand he is especially employed by his patients 
to render them a special service; on the other hand he is 
a licensed officer of the state, charged with the important 
duty of aiding in the .prevention of and the spreading of 
contagious diseases. In the discharge of his first duty he 
must do everything in his power to promote the well- 
being of his patients. In the discharge of his second duty 
he must remember that however great is his obligation 
to his patients, his duty to the public is still greater. In 
the discharge of his public duty he must be the lieutenant 
of the local health officer, and the more faithfully he co- 
operates with this official the greater is the public value 
of the physician.—C. A. W. 

THE WORK OF PREVENTION 


No right-minded person will ever undertake to mini- 
mize the importance of helping those who are sick to 
recover their health, but it is still more important to keep 
others from being sick by preventing the spread of dis- 
ease. The number of people whom any one physician can 
aid in recovering from disease is very small compared 
with the number of people whom the physician may aid 
in protecting from disease. About the first thing which a 
physician should do when he establishes himself in a new 
location is to become acquainted with the members of the 
board of health and through the executive officer of the 
board to cooperate with them in everything that makes 
for the general well-being of the city. The physician 
should immediately inform himself in regard to the health 
regulations not only of the state, but also of the commu- 
nity in which he expects to practice —C. A. W. 


THE SCOPE OF OSTEOPATHY 

In my opinion the scope of osteopathy is one 
of our big troubles. With limitless possibilities how 
can you “scope” it? 

The scope of osteopathy is just as far and deep 
and wide as you can see and think and do, with 
proper regard to making the best of a bad bargain 
in destructive processes. 

If people think we put crushing force on a bone 
in necrosis, or that we will let a patient fill up with 
pus until he dies before we employ surgical relief, 
so much the worse for those people. We cannot 
afford to waste time on them. We are trying to get 
ahead with the osteopathic idea. The public is 
away ahead of us in demand and expectation. With 
all our errors and our careless work and lack of 
knowledge in our own field, the public still wants 
us. 

The osteopathic principle must be a whale of 
an idea to have withstood the assaults of our own 
carelessness. 

Talking about “scope”—what I thought was 
impossible to do by osteopathic means ten years 
ago I am doing every day now. I know practitioners 
who face things that I don’t face with any feeling 
of safety, and they do wonders. I know of things 
which some of our osteopaths right here in town 
think an osteopath is crazy to try to do; and I know 
half a dozen practitioners in this town who are 
doing these same things all the time. 

No one realizes more than I do how lucky we 
are, and how often the principle carries us along in 
spite of our stupidity. Here and there things are 
cropping up that show that in the future it is going 
to be reasonable to attempt some astonishing 
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things, e. g., starve a man under proper supervision 
and treat his back, and he might get over syphilis. 

Again, that, to me, striking thing about Ban- 
deen’s whole work, that statement he always makes 
with such great fervor, “You have in osteopathy a 
therapeutic agent which is powerful beyond any 
known compass.” 

“What would you do for auricular fibrillation ?” 
says the “highbrow” osteopath to the “lowbrow.” 
When the “highbrow” asks the question he is ready 
to laugh the “lowbrow” to scorn if he gives any 
answer but this, “I should employ the magic digi- 
talis.” As a matter of fact there is not a single au- 
thoritative osteopathic procedure for that condition, 
but the man who is so scientific and particular about 
digitalis and its correct use will take “any old kind” 
of an osteopathic treatment—hit or miss—and call 
it a good osteopathic effort. I don’t blame him for 
criticising the osteopathic effort, I blame him for 
not doing so, and for the unpardonable crime 
against a new idea. It is a crime to insist that there 
are not even osteopathic possibilities in that situa- 
tion. In other words, damn scope! “Scope” it here 
today, and you will have to “scope” it somewhere 
else tomorrow. 

Be as practical as you want to be, but don’t 
dam osteopathic possibilities in the process. 

When people write on osteopathy let them 
write about osteopathic interpretation of things ; and 
when they teach osteopathy let them teach oste- 
opathic interpretations. Don’t harp on the excep- 


tion to the osteopathic rule until it becomes bigger 


than the rule itself. 


Osteopathic scope will increase when there is 


a keener eye for the osteopathic viewpoint. 
Joun A. MacDOona Lp. 


PHYSIOLOGICAL UNITY 


It is obvious that the practical application of 
osteopathy cannot be learned from books or lectures 
any more than the application of any science. Skill 
and judgment must be attained through personal 
experience and practice. Dr. Still’s groundwork is 
based on personal dissection, experiment and prac- 
tice, followed by painstaking systematization. This 
is fundamentally true for the entire realm of science. 

The art of osteopathy, the same as all healing 
arts, is still in advance of detailed scientific expla- 
nation. One reason for this situation is that nat- 
ural processes constantly tend to approach normal 
expressions and may require but little assistance to 
overcome the abnormal strains and stresses known 
as derangement of function. In fact, as is well 
known, time overcomes or corrects many abnormal- 
ities. But this is not implying that therapy has no 
logical place in the healing art. For there are many 
disorders that demand intensive study and marked 
skill in order to successfully combat the pathologi- 
cal processes. These are the instances where 
greater detailed knowledge of the science of oste- 
opathy proves invaluable. 
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Too much of our art lacks physiological unity. 
Many manipulations may have a physiological base 
insofar as certain normal joint and muscle functions 
are concerned, but they lack specific therapeutic 
effect in various abnormalities or pathological in- 
volvements when treating individual characteristics 
and variations. Every case has its individuality, 
structurally and physiologically, the same as every 
cerebrum and physiognomy. Every plane or 
threshold of physiological unity, whether of spinal 
segment or other area or group or the bodily mech- 
anism in its entirety, normal or abnormal, has an 
individuality. For this well-known reason it is evi- 
dent that much technic routinism is futile. In other 
words, it is not applicable. For it does not meet 
physiological requirements. At best it is superficial 
and piecemeal. 


One may become a passable motor car driver 
without knowing much about the mechanism of a ° 
car. But to become a creditable expert requires an 
intimate knowledge of parts and their combined 
uses. A thorough knowledge of the mechanical 
unity here is a real accomplishment. How much 
more complex is the bodily mechanism! It cannot 
be learned from surface indications, although such 
knowledge is valuable. Osteopathic interpretation 
cannot be based on medical pathology, although 
many of the facts are also valuable. A symptomatic 
syndrome or a laboratory finding may point the way 
—still these are only guideposts. There must be 
correlation of data, and beyond all interpretation— 
osteopathic physiological interpretation. 

There can be no doubt that osteopathic inter- 
pretation demands a fairly exact definition of the 
underlying osteopathic lesion. And the definition 
always reveals a coordinated physiological unity. 
How then are we to obtain this knowledge? 

Unquestionably one of the most valuable 
sources of information possible to the student is 
lesion production and dissection of animals. Pal- 
pation, physiological mechanics, pathology of the 
lesion may be thus studied in a most enlightening 
and practical way. A unity of physiological process 
and pathological involvement, macroscopic and mi- 
croscopic, is obtained that cannot be secured in any 
other manner. There are so many practical angles 
to be studied by this method, so many answers to 
bedside problems to be solved, so many viewpoints 
bearing on physiological unity to be noted, that the 
student will soon become thoroughly imbued with 
the scientific patness of osteopathic theory and prac- 
tice. He will have a solid and comprehensive view- 
point and interpretation of osteopathic science that 
will be constantly before him and applicable in 
every clinical case. He will, therefore, see beneath 
the surface of the body and beyond the confines of 
the spine. Not only will muscle contractures, liga- 
mentous injury and osseous maladjustments present 
a different aspect and meaning than usually con- 
ceived, but technic methods will correspondingly be 
changed and modified from those commonly based 
on academic study of osseous structure. Moreover, 
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the student will have revealed before him a whole 
series of physiological unities by way of nervous 
and vascular effects on organic life, and all coordi- 
nated into a living whole. Hence chemism, labora- 
tory findings, symptomatic syndromes, organic 
changes, in a word—various and varied diseased 
conditions, will take on a new meaning, interpreta- 
tion, viewpoint, pathogenetically and therapeut- 
ically than frequently held, and all consonant with 
osteopathic science. 

Osteopathy is too often taught in a piecemeal 
or detached fashion. Technic, for example, it would 
seem, is frequently considered as a kind of distinct 
entity—a sort of afterthought following an exposi- 
tion of symptomatology, pathology, and laboratory 
findings (largely based on medical texts). Instead 
of viewing the osteopathic lesion as a necessary 
body adaptation to the individual’s living habits 
and environing state, it is frequently considered as 
a thing apart. Whereas in fact (aside from trauma) 
it is a vital expression of maladjusted functioning. 
The lesion is a maladjustment within maladjust- 
ment whether it be structure that determines func- 
tion or function that determines structure. 


LET’S DISAGREE 

There is nothing so stimulating to thought and 
to clear, logical reasoning as a difference of opinion. 
When a new theory is advanced it is frequently in- 
complete or it may be complete but not worked out 
by the most practical or scientific method. Then 
diversity of opinion brings about combined thought 
and the result is beneficial to all concerned. 

History of the medical profession has been 
marred throughout the ages by personal, acrimo- 
nious debate on nearly all questions pertaining to 
the human body in disease or health. Each new dis- 
covery has had to pass through a period of derision 
and contempt, often forcing the postponement of 
the acceptance of its principles long past the period 
necessary to scientifically and practically prove its 
claims. 

The osteopathic profession is profiting daily by 
the mistakes of the medical profession in many 
ways. Why not then improve over them in our 
method of treating new ideas advanced from time 
to time by members of our own profession as well 
as other professions? 

We have seen the amusing but discouraging 
spectacle of personal acrimonious debate within our 
own ranks; and, at least in the more important in- 
stances, supporters of both sides still hold to 
their original opinions. In the meantime the rest 
of the profession is left with personal friendships 
often as the only basis on which to decide the issue; 
and possibly the world at large is being denied the 
very help it is seeking. 

In all walks of life where disagreements are 
likely to occur, a judge, a referee, or a jury is pro- 
vided to settle differences of opinion on the merits 
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of the case and before which the presentation of 
facts pro and con is carried out in an orderly and 
practical manner. Why not then an osteopathic 
board before which all new theories, all new discov- 
eries pertaining to our profession might be brought 
for substantiation? Clinical and laboratory data, to- 
gether with practical demonstrations, could be sub- 
mitted ; new ideas from other fields could be worked 
out; and reports from the investigations of that 
body would give the rest of the profession at least 
a definite idea of the facts in the case. Many mis- 
takes and the resultant confusion of ideas would 
thus be avoided. Much loss would be saved the pro- 
fession who so frequently and unfortunately rush 
hither and thither to accumulate new methods only 
to find them unsound scientifically. And the public 
would get the benefit of conservative constructive 
opinion. 

Possibly this plan of giving the profession re- 
liable, impersonal reports on new theories may not 
be practical, but nowadays with new methods of 
treating various conditions appearing frequently on 
the professional horizon it is only logical and in the 
interests of the profession to give it authentic in- 
formation and advice on all new ideas. This plan 
would be strictly in line with the new educational 
program outlined on the January Journal editorial 
page, and would carry the weight of careful scien- 
tific investigation which is impossible for the field 
man to achieve. 

So, by all means, let us disagree, but let us dis- 
agree not to prove that the other fellow is a moron 
incapable of original thought, but disagree to agree 
for the benefit of humanity and the advancement of 
the science of osteopathy. 

ARTHUR E. ALLEN. 

[Dr. Allen’s suggestion is good, and the censorship com- 
mittee — appreciate further constructive suggestions. 

THE OSTEOPATHIC CONCEPT AND 
APPLICATION 

Osteopathy is a science which is practiced by 
educated people who believe that the greatest fac- 
tors in diseases are mechanical obstruction to nerve 
impulses and blood supply. We believe that the 
adjustment to normality of the human mechanism 
will allow nature to function normally and result in 
health. 

This conception of osteopathy must always be 
in mind when we study patients. The mastery of 
knowledge pertaining to normal anatomy and phys- 
iology is the thing to strive for. The basic princi- 
ples of osteopathy are contained in these two sub- 
jects, and the ability of the osteopath to succeed 
depends on the application of this knowledge. 

The ability to diagnose perverted function de- 
pends on the understanding of the normal. Disease 
being the result of perverted function, the osteopath 
is often taxed to the utmost to discover abnormal- 
ities which may cause the existing condition. Cor- 
rect diagnosis of every aspect of the conditions in 
each case is essential, not only to give the patient 


confidence in osteopathy or to gain the good will of 
the public, but to make sure that there is no chance 
of running into malpractice difficulties, and to pro- 
tect the life of the patient in surgical cases, and also 
to give the patient the best chances to recover by 
being able to treat him scientifically. All these es- 
sential particulars depend on how well the oste- 
opathic principle is understood and the correctness 
of the diagnosis. Therefore, while remembering 
that the osteopathic concept of mechanical obstruc- 
tion is the foundation stone of scientific diagnosis, 
let us not forget to use every known method of ex- 
amination. 

The application of osteopathy depends on the 
physician’s understanding of its principles and the 
anatomy and function of the body in health and dis- 
ease. Osteopathic physicians are using many ad- 
juncts. Complete investigation should be made to 
see if they conform with nature’s way of healing 
before they become a part of the osteopath’s arma- 
mentarium—and strict care should be taken, too, 
that an infatuation for these adjuncts does not creep 
in and obscure from sight the osteopathic principle. 

The fact that surgery is strictly osteopathic 
must not be overlooked, though the advisability of 
operations must be considered as of foreign bodies 
and of parts destroyed beyond repair which may do 
more damage than good. The patient’s welfare 
must be uppermost in the physician’s mind. The pa- 
tient’s environment must be taken into considera- 
tion so that advice may be given in regard to his 
habits of posture, diet, exercise, rest, et cetera. 

The results of the physician’s labor must of 
course depend upon his concept and application of 
osteopathy ; and in his experience and study of cases 
he will become more valuable and more successful 
as he proceeds, provided he works with nature. 

People of today like to know the why of things, 
and I feel it is the duty of the osteopathic physician 
to teach and explain the principles of osteopathy to 
his patients and to show them why it is better to 
keep well than it is to get well. 

G. A. 


BETTER TRAINED FINGERS 


In spinal examination it is not enough that sub- 


luxations of the vertebra be discovered. The 
osteopath who fails to note the evidence in the form 
of muscular contractures, the distress signal of 
visceral disease, is overlooking one of the most 
positive and valuable signs in diagnosis. 


Some of the early practitioners of our profes- 
sion may have been somewhat deluded in the belief 
that a complete and accurate diagnosis could be 
made from a thorough spinal examination, but the 
conception of such a possibility was by no means 
pure fancy. 

We are permitting a very valuable means of 
diagnosis to be pushed into the discard just as the 
old school, through ridicule, have made tongue in- 
spection a lost art. 


EDITORIALS 


Better trained fingers and more accurate in- 
terpretation of spinal findings is the most urgent 
need of the present-day teaching of our system. 

Crartes H. SPENCER. 


BASIC SCIENCE LAWS 

The medical machine is continuing its drive, 
begun several years ago, to secure laws in all the 
states requiring all types of doctors and healers to 
pass identical preliminary examinations in the 
“basic sciences.”” Their arguments seem convincing 
to many legislators, as well as to newspaper writers 
and others who mold public opinion. 

It is an American custom to give licenses and 
certificates to doctors and lawyers and teachers and 
a hundred other kinds of people, chiefly on the basis 
of the kind of grades they can make in examina- 
tions. Most of us know that it is impossible to judge 
a person’s fitness solely by his ability to answer 
questions in an examination, even under the very 
best conditions. But so far we have not been able 
to work out any better method. Since we do recog- 
nize the weakness of the examination system, let us 
make it as nearly perfect as we can. 

One of the subjects in such examination, of 
course, would be anatomy. It may be hard for a 
newspaper man or a legislator to see how such ex- 
amination in anatomy can be other than its name 
implies. Yet it is highly essential that in examining 
an osteopathic applicant there should be a number 
of questions bearing upon minute topographic and 
regional anatomy, while the only fair thing in ex- 
amining a drug practitioner would be a preponder- 
ance of general anatomical questions. It is vital to 
the welfare of the public that an osteopathic appli- 
cant be able to answer questions bearing upon the 
mechanics of the joints of the spine at its various 
levels. He must know the various groups of muscles 
which control the actions of certain joints. Such 
questions would be unduly severe as well as wholly 
irrelevant in the examination of a drug practitioner. 

As to physiology, it may seem obvious that any 
person seeking to treat disease should have the most 
intimate knowledge of the normal operations of the 
body. Yet the usual instruction in a medical college 
lays chief emphasis on physiological chemistry with 
very little regard for the nervous control of body 
reactions—regardless of the fact that many of their 
textbooks lay great stress upon the physiology of 
the nervous system. Using these same textbooks, 
the osteopathic student is taught more particularly 
the relation of the nervous system to the chemistry. 
An examination in physiology which would be en- 
tirely fair for an osteopathic applicant would prob- 
ably flunk a good proportion of students trained 
only in drug therapy. 

It is not worth while to go through the whole 
list. There is not a biologic science that the oste- 
opathic principle does not permeate. Every branch 
is taught from the osteopathic foundation. From 
the time the student enters one of our colleges, he 
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is imbued with the idea that osteopathy represents 
a complete science of health and healing. It is some- 
thing far different from obtaining a series of facts 
pertaining to anatomy and the other basic sciences, 
then applying certain data in the diagnostic field, to 
be followed by the application of a few movements 
to the patient’s body with the expectation that dis- 
ease conditions will be corrected. 

It is not the memorizing of facts that makes for 
efficiency but the correlation of those facts. When 
anybody attempts to embody in one set of questions 
the tests that should be applied to the different 
schools of physicians, he must necessarily eliminate 
much that is special to each. What he has left must 
be too elementary and general to be of any value. 
The asking of such a series of questions becomes a 
farcical travesty upon intelligent examination. The 
regulation based upon such tests deceives those who 


give them and endangers the public. 


THE SCIENTIFIC ATTITUDE OF MIND 


Physicians, of all people, are expected to culti- 
vate and develop the scientific attitude of mind to- 
ward all questions and act in keeping therewith. 

The scientific mind’s supreme interest is not in 
the hero of the hour but in the search and knowl- 
edge of the truth. Other sort run with the crowd— 
jump to hasty conclusions, fall at the altars of the 
past or drift with the current of the hour, if it leads 
into some haven of ease and affluence. These folks 
are often majorities at legislatures and conventions. 
It’s easier to shout with those that shout and damn 
with those that damn. Hence it is not difficult for 
the few self-seekers to put through most anything 
they write and agree upon. Sometimes for lack of 
knowledge, more often from indifference, the crowd 
lets these matters pass, be they good or ill, asking 
no questions. 

Better to hold high the doubt and require an- 
swers to your questions. Otherwise we rush on and 
the next house awakens to rescind and endeavor to 
repair damages done. 

Says John Stuart Mill apropos the scientific 
attitude of mind: 


To question all things, never to turn away from any 
difficulty; to accept no doctrine either from ourselves or 
from other people without a rigid scrutiny by negative 
criticism; letting no fallacy or incoherence, or confusion 
of thought step by unperceived; above all, to insist upon 
having the meaning of a proposition before assenting to 
it,—these are the lessons we learn “from workers in sci- 
ence.” With all this vigorous management of the nega- 
tive element they inspire no scepticism about the reality 
of truth or indifference to its pursuit. The noblest enthu- 
siasm both for the search after truth and for applying it 
to its highest uses pervades those writers. 


In our hands, as osteopathic physicians and 
surgeons, rest vital issues. What we shall vote or 
rescind, do or undo, may mark a turning point in 
the progress of our work. 

We shall soon be standing in the halls of the 
thirty-first annual convention of our national body. 
Shall we conduct our proceedings with gravity be- 
coming the hour? Shall we begin now with patient 
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study, quiet meditation and generate intellectual 
courage with devotion to the service of the truth, 
in keeping with scientific men? 

Give us a few more minds with a “kick” in 
them, a little de-bunking and de-kinking would help 
a lot of us. Let the younger men arise and assert 
their well thought out views. Let the sages of 
earlier days keep in step with issues and reaffirm 
their convictions. Let prejudice, narrowness, big- 
otry, partisanship and intolerance be pilloried as 
such, remembering that sometimes the martyrs of 
yesterday are the persecutors of today. 

And above all, a sane sense of humor. It may 
be the joke is on you. Believe in some things might- 
ily, but it’s just possible that we know a lot of 
things that are not so. In spite of our cocksureness, 
infallibility may not be the chief asset of very many 
of us. 

A change of front may be as necessary to think- 
ers as to generals of armies. The facility with which 
a man readjusts when facts and situations indicate, 
often measures the health and vigor of his intellec- 
tual processes. 

From every convention or conference a man 
should emerge with a broader outlook and a better 
understanding. As Everett Dean Martin says, “It’s 
the egotism of the ignorant that keeps them ig- 
norant.” “Doubt,” he declares, “makes for sanity. 
Philosophic doubt is not pessimism or cynicism but 
a healthy and cheerful habit. Many a discovery and 
invention has been greeted by a grinning and in- 
credulous public, even in civilized society. — 
Progress in civilization has been the work almost 
wholly of scientists, philosophic artists, engineers 
and unique individuals. When I become a zealot for 
a movement I lose my critical faculties.” 


THE VOCATIONAL VACATION 


Most progressive folk feel the need of two good vaca- 
tions every year, one during which they can learn new 
ideas and methods in connection with their business or 
profession, the other in which they can find relaxation 
and change from the life work which absorbs their 
energies. The trouble is, however, that most of them 
feel they cannot afford the necessary time and money. 

To meet this situation there has been developed what 
might be called the vocational vacation. It takes many 
forms, but perhaps the most popular is the convention, 
which has become a potent factor for both education and 
recreation in the lives of thousands. Huge commercial 
concerns freely spend large sums of money on conven- 
tions of their employees, because such investments bring 
rich returns, in quickened enthusiasm, enlarged knowledge 
and renewed vitality, which simply mean greater efficiency. 

The choice of a convention center is always made 
with a view to the recreational opportunities it offers. 
The importance of having ample scope for sight-seeing 
and other means of relaxation is of real importance, for 
the convention delegate who is a married or family man 
may take his home folks with him, if they can have 
health giving enjoyment while he is occupied at meet- 
ings. 

The A. O. A. convention at Denver this year will be 
an ideal vocational vacation. It offers an opportunity of 


combining education and recreation under unique condi- 
tions. Every member of the A. O. A. should make a 
serious effort to be at “Denver 27.” It will be worth 
while. 


C. H. M. 
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HOSPITALS AND SANITARIUMS 
W. CURTIS BRIGHAM, Chairman 
_ 600 Edwards-Wiley Bldg. 
Los Angeles 


CHICAGO 

Dean Raymond, superintendent of the Chicago Oste- 
opathic Hospital, makes this interesting comparison of 
the mortality at this hospital, which gives it a favor- 
able standing among the hospitals of the city: 

Dr. Herman N. Bundesen, Commissioner of Health 
for the City of Chicago, recently issued a report on in- 
fant mortality in the maternity departments of the vari- 
ous hospitals in Chicago. The report covered the seventy- 
nine hospitals in the city, and stated that in these seventy- 
nine hospitals the average rate of infant mortality is 
thirty-four per thousand. Dr. Bundesen listed the vari- 
ous hospitals and gave the rate of infant mortality in 
each. The rate of infant mortality in the Chicago Oste- 
opathic Hospital is given as nineteen per thousand, that 
is, fifteen per thousand less than the average of all the 
Chicago hospitals. Many hospitals of very high stand- 
ing in the city have infant mortality rates far above our 
rate. Our infant mortality rate, according to this re- 
port, is substantially the same as that of the Chicago 
Lying-In Hospital and Wesley Hospital, while it is con- 
siderably lower than that of such good hospitals as the 
Presbyterian, Mercy, Michael Reese, Augustana, Grant, 
Washington Park, West Suburban, Lake View, etc. 


SOUTHWESTERN 

The Southwestern Osteopathic Sanitarium and Hospi- 
tal, Wichita, Kansas, was opened twelve months ago, and 
the first year in the new building has been one of 
progress. To celebrate the anniversary of the opening, 
and to let the community see the building and get an 
idea of the work being done there, the public were in- 
vited to visit the hospital. 

Dr. H. C. Wallace, president, reports that most of 
the rooms have been occupied all the time, and the year 
has been successful. 


DELAWARE SPRINGS SANITARIUM BOUGHT 
Dr. Byron LaRue, Zanesville, Ohio, and his brother, 
Dr. Charles M. LaRue, Columbus, Ohio, have purchased 
the Delaware Springs Sanitarium. The price was $60,000 
cash and an assumption of $67,000 in bonds. The new 
owners took possession on February 15. Drs. Baker and 
Flick will remain on the staff. 


LOS ANGELES 
The addition to the osteopathic unit of the Lon An- 
geles County General Hospital is now well under way. 
Four stories, with approximately 150 beds, will be added, 
at a cost of about $350,000. This new part of the hospital 
will be 60 feet wide and 150 feet long. 


CENSORSHIP COMMITTEE 
J. DEASON, Chairman 
Chicago 


THE SCOPE OF OSTEOPATHY 
THE WORK OF THE CENSORSHIP COMMITTEE 
We agree with Dr. Forbes when he says: 


“All verified medical truth should be accepted. It 
should become a part of osteopathy that our 
system is as broad as medical fact and that no truth is 
bad.” But certainly we must be careful to know that a 
thing is a truth before we accept it. So-called modern 
medical therapy has been undergoing such rapid changes, 
and jumping from one thing to another so fast that it 
might be well to see just what “truths” they will settle 
upon before we adopt them. 

At a recent meeting in Chicago of the Council of the 
American Medical Association on Medical Education, Dr. 
Wilbur, president of Stanford, said: 

“For the most part, the medical curriculum is static, 
rigid and shot full of antique methods, ideas and pro- 
cedures.” Why should we, a young and progressive pro- 
fession, copy such methods? 
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Dr. Wilbur said further: 

“It is difficult to train a man or woman to work 
largely with his hands and senses in the care of the sick 
when he has been brought up in the present pass-the-buck 
atmosphere of the ordinary hospital mechanism for the 
diagnosis and care of the sick.” Just one thing we must 
avoid. The medics are tending more and more to high- 
brow-ism. The one big thing needed in our schools is to 
make the whole of the last two years actual clinical work 
in small groups, working with some competent clinician. 
Too much talk. 


Dr. Wilbur further stated: 

“We are all approaching senility or maturity. The 
drift of medical faculties is toward senility. 

“If we can’t do better than our predecessors we'd 
better not be here today. 

“It is not what we know, but what we can actually use 
that counts in medical practice.” 

Medical schools insist upon teaching their traditions 
and antiquated methods. A kind of adult infantilism in 
education, and there are those in our profession who 
would have us copy their traditions. 

Seventy-six replies have now come in from our 
hundred letters asking for suggestions, criticisms and as- 
sistance in making our official publications better, and 
we are glad of this. 

Dr. George Laughlin writes: 

“That’s fine. I hope you keep up your editorials urg- 
ing better cooperation among osteopaths. 

“We have a dandy class starting in today, so I feel 
that my work during the past year is beginning to bear 
some fruit, but I intend to keep at it right along. Another 
thing that is extremely important right now is for our 
profession to get out from under the control of the medi- 
cal profession. 

“Medicine, as an organization, has no use for oste- 
opathy. It is constantly opposing us and discrediting our 
system, and they will continue to do so just as long as 
we stand for it. We should be entirely independent of 
this influence. The people are for us if we can get our 
messages to them.” 

How true! Why should we care whether osteopathic 
principles are ever accepted by medical authorities? When 
they do accept them, as they certainly must, they will 
try to maintain it was their own idea. The one big job 
for us is to work out things for ourselves and let the 
people, our millions of patients, be judges. 

The policy of the Censorship Committee is to stress 
four essentials: 


1. Diagnosis. And osteopathic diagnosis is to have 
first place. 

2. Osteopathic technic. In this it is hoped that 
writers will think in terms of applied osteopathic anatomy, 
pathology and physiology. 

Osteopathic surgery. It is our purpose to give 
preference to those papers which point out such dis- 
tinctive differences. 

4. Dietetics: not radicalism, but rationalism in diet. 

It is fully recognized that there are other things that 
occasionally have actual value in rational therapy, and the 
committee recommends publication of certain of these 
that are supported by sufficient clinical or laboratory 
evidence. 

Studies in dietetics have accomplished wonders in the 
past few years. It is our intention to give Journal readers 
the best we can get on this subject. 

Dr. Conklin has accomplished remarkable results in 
certain diseases by his method of fasting. He has promised 
: complete review of his methods and researches up to 

ate. 

In the December issue of Physical Culture a case of 
syphilis was reported cured by fasting, and the story was 
written by the individual so cured. This is only one case, 
and the results may be greatly exaggerated, but it cer- 
tainly is worth investigating. 

Dr. Still thought that some of the complications in 
lues, at least, resulted from the methods of treatment. 
Possibly the fasting helped to eliminate the toxins of 
medical treatment. 

The late Dr. E. C. Armstrong’ reported a very success- 
ful method of treatment of malaria, by means of feeding 
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large quantities of raw beef juice and treating the liver 
osteopathically. We would be glad to hear from anyone 
who has done similar work or who knows of Dr. Arm- 
strong’s more recent work. 

In the Journal of The American Medical Association, 
August 14, 1926, a method of dietetic treatment of per- 
nicious anemia is described, the success of which is sup- 
ported by a sufficient number of seemingly recovered 
cases to warrant belief that something of great value has 
been developed for that disease. 

This is the kind of study that our committee believes 
deserving of encouragement. We believe that the really 
big things in therapeutics are to come along lines of 
osteopathic and other natural methods of treatment. 

It is the first purpose of the committee to encourage 
ostcopathic research work in our colleges because we be- 
lieve that here is where the best and most useful work 
can be done and where it is most needed. 

Clinical research along all lines of osteopathic and 
other natural methods will be encouraged, and we shall be 
glad to hear from everyone who has something worth 
while. To merit a place in The Journal, such reports 
should be founded upon reasonable evidence and backed 
by sufficient case records. We cannot well afford to accept 
hasty conclusions unsubstantiated by reasonable evidence. 


It is the purpose of this committee to get away from 
empiricism and to hold to rationalism in therapy. After 
reading his editorial in the February Journal, you will be 
interested in the following letter from Dr. U. S. Parish:— 

The field of therapy seems to be a skein of badly 
tangled threads, with a tendency to be running in sev- 
eral different directions. Personally, I am especially 
interested in trying to logically and intelligently poke 
the thread of psychotherapy through the osteopathic 
key hole, and then explain in a rational manner why 
it belongs there. In fact, I feel sure all the threads 
can be strung upon the osteopathic keyboard. Surgery 
is being so strung by Dr. Laughlin, yourself and 
others. Dietetics cannot be considered as an 
adjunct,—it is a part of rational living and as much 
osteopathic as anything else. Infections can be 
brought squarely within the osteopathic concept; for 
the first effect of infection is the production of 
anatomical abnormality. 

Some six years ago, I became interested in 
psychotherapy. Just why I became interested, or the 
devious paths I have followed in thought and study 
would probably not interest you or the profession. 
The outstanding fact, however, seemed to be that 
while we must recognize mental perturbations—anger, 
fear, hurt feelings—as causes of many of the troubles 
for which people come to the doctor, there did not 
seem to be a reasonable explanation of how they 
caused these troubles. At first I supposed the mental 
disturbance was directly responsible for functional dis- 
turbance, and thus was the cause of many of the so- 
called “functional diseases.” Now I do not believe 
this is true; if so, then our osteopathic concept falls 
down; for changed structure is not necessary to 
changed function. On the other hand, if mental per- 
turbation first causes structural change, and that 
change is the cause of altered function, then our con- 
cept stands up and is all inclusive as far as mental 
causes are concerned. In fact, I place violence, mental 
perturbations, and infection on a par as lesion pro- 
ducers, and the lesions caused by them as the cause of 
functional disturbance. 

Your program for professional education is ex- 
cellent. I shall be proud to help in any way that I can 
to carry it out. I know the subject I have chosen to 
emphasize is not popular, for the word psychotherapy 
at once puts most of the fellows on the prod. I be- 
lieve though that we can bring it strictly within the 
osteopathic fold, at least to the extent that we will 
know, that when we are using psychotherapeutic 
measures, that we are correcting structure, or are 
preventing it from becoming abnormal. 


It is the plan to publish papers on osteopathic prin- 
ciples, osteopathic research, osteopathic philosophy, osteo- 
pathic technic, osteopathic acute practice, osteopathic 
diagnosis, osteopathic neurology, osteopathic surgery, 
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osteopathic gynecology, osteopathic obstetrics, osteopathic 
pediatrics, osteopathic specialties, dietetics, or as many 
of these as space will permit in every issue of the Journal. 
The main part of the Journal must, of course, be in- 
creased to make this possible. 

It is hoped that this Educational Campaign for a 
deeper and broader comprehension of osteopathy will re- 
ceive the support of the profession as it has from the 
president, the executive council and the various depart- 
ment heads. 

J. Deason, Chairman. 


BUREAU OF PUBLICATIONS 
J. M. FRASER, Chairman 
The Arcade, Cleveland, Ohio 
622 Davis St., Evanston, IIl. 


Dr. Fraser writes: “I wish to call the attention of 
our members to our recently acquired publication, Osteo- 
pathic Health. We believe that this will be a good prac- 
tice builder, and will help the young graduate in building 
up his practice. We are hearing many good things said 
about the Osteopathic Magazine and Osteopathic Health. 

“We want every one to make use of these great helps 
in education and practice building. Try them.” 


RESEARCH FOUNDATION FUND 
R. H. SINGLETON, Chairman 
A. T. STILL RESEARCH INSTITUTE 


Dr. Fred Bischoff reports that he has received the 
following letter from Dr. H. M. Walker, Forth Worth, 
Texas: 

At the time the Society for the Advancement 
of Osteopathy ceased to function, many expressed 
a desire that the funds on hand be turned over to 
the Research Institute. Those of us in charge felt 
that inasmuch as the money was pledged for another 
purpose, we did not have a right to divert it, so it 
was pro-rated among Society members who had paid 
it in. We reserved a small amount to take care of 
subsequent expenses. 

After all bills havé been paid there is a balance 
of $341.57. The officers of the Society have author- 
ized me to turn this over to the Research Institute. 

I am enclosing a check for the above amount. 


WANTED—A dozen, bright, practical ideas, 
that can be worked into an appeal which 
will induce a thousand or two new students 
to enter our Osteopathic Colleges. 
Students of the type and caliber to SUC- 
CEED when they are graduated. 


ROBERTA WIMER-FORD, D.O. 
611 Hoge Bldg., Seattle, Wash. 
Chairman Student Recruiting Committee. 


THE PROFESSION’S POLICY 


The basis for concerted effort during the coming 
years:— 

A program of conservative educational publicity to 
advance the humanity benefiting principle of osteopathy 
through presenting the history of osteopathy, emphasiz- 
ing the fundamentals of osteopathy, the adjustment of 
structure, and at all times presenting and advancing the 
claims of our colleges. 

EDUCATIONAL REQUIREMENTS FOR OUR COLLEGES 

Four years high school or its equivalent. 

Four years professional course. 

College curriculum, which must conform to the stand- 
ard curriculum of A. O. A. covering all of the subjects 
necessary to educate a thoroughly competent general 
osteopathic practitioner, including obstetrics, minor sur- 
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gery with emphasis upon fractures and dislocations, and 
embodying necessary instruction in anesthetics, anti- 
septics, germicides and parasiticides, narcotics and anti 
dotes. 

College to make no attempt to educate major surgeons 
or surgical specialists in the four-year course further than 
to teach Principles of Surgery and Surgical Diagnosis. 

LEGISLATIVE PROGRAM 

Undertake a national legislative effort to make the 
laws of the various States conform to the standard cur- 
riculum of the A. O. A., and provide funds for a central 
Legislative Bureau in charge of a competent salaried 
agent. 

Introduce a uniform bill in every State Legislature to 
regulate the practice of osteopathy and ostepathic sur- 
geons, which will provide as follows: 

Admit all graduates to examination for licenses to 
practice osteopathy, licenses to read “Osteopathic Phy- 
sician,” licentiates to have all the rights of physicians, 
except to do major surgery and to use drugs not taught 
in the standard college curriculum, which means the stand- 
ard curriculum of the A. O. A. 

Provisions in each State law that after two years of 
general practice and two years of postgraduate education, 
or one year of postgraduate and one year of interneship 
in surgery, anyone licensed as an osteopathic physician 
may be admitted to an additional examination for a license 
to practice surgery, such license to read “Osteopathic 
Surgeon” and such licentiate to have unlimited surgical 
rights. 

PROVISIONS IN EACH LAW FOR RECIPROCITY 

Law to be administered by law commissioner—exam- 
ination to be conducted by osteopaths, or to be admin- 
istered by a separate board of osteopathic examiners. 
Composite board to be accepted only when it cannot be 
avoided. 

That all of the available funds and energies of this 
Association be utilized to further this campaign of legis- 
lation and conservative educational publicity. 

That in all State and local publicity,-particularly that 
incident to our State and local meetings, the fundamentals 
of osteopathy, the adjusting of structure, be the features 
emphasized. 

That the arbitrary attitude of the medical profession 
in barring qualified osteopathic physicians from public 
hospitals be persistently brought to the attention of the 
public 

That we foster more earnestly the auxiliary organiza- 
tions of the A. O. A. in our colleges and that those placed 
in charge of this work secure, particularly from among the 
practitioners located near the schools, as many praction- 
ers as possible during each year to visit the schools for 
the purpose of encouraging the student body and direct- 
ing their activities to the end that the students may be 
better prepared for active A. O. A. membership when they 
have completed their school work. 

That to secure the necessary students for our col- 
leges a persistent and permanent campaign must be main- 
tained. Each individual is morally obligated to support 
student getting through personal effort supplementing our 
organized effort, and we should insistently strive to de- 
velop appreciation of this responsibility throughout the 
profession. 


Department of Public Affairs 
JOHN A. MacDONALD, D.O., Chairman 
160 Newberry St., Boston 
BUREAU OF CLINICS 


VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 


NORMAL SPINE WEEK—MARCH 21-27, 1927 

Normal Spine Week is almost here again and many 

of our profession are preparing to take advantage of the 

splendid opportunity to place osteopathy before the pub- 

lic in a way that will reflect credit on osteopathy and 
benefit the participants. 

As there are as many different types of communities 

as there are individuals, it is difficult to prescribe an exact 
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program for all to follow. Upon reading the reports of 
what was accomplished in years past by those taking an 
active part in Normal Spine Week, you will be impressed 
by the individuality and ingenuity ’shown. 


Space forbids a recital of the way in which the active 
members throughout the country carried out their pro- 
grams. Nearly all spoke of having a wonderful exper- 
ience and of planning to improve their individual pro- 
grams this year. 

To those who have tasted the thrill in previous years 
we offer no counsel. From experience they know better 
than we do what they want to accomplish. All we can 
say to them is—may your fondest hopes be realized. 


You who have never taken part in this world-wide 
educational program, remember that now is your oppor- 
tunity. We need your cooperation in convincing the pub- 
lic that we are willing to assist the youth of today to se- 
cure and maintain health. You have often thought that 
you would like some day to have a clinic. This is the best 
time to launch it. 


By making it known that this Normal Spine Week is 
a national week of service, observed in every part of the 
country, its purpose will be explained. Your public spirit 
is shown by your desire to carry into your community the 
good that is being done elsewhere. 

You are striving to reach those who need you most, 
and to educate those who have the responsibility of giv- 
ing their children the chance to grow to maturity with 
body machines as near perfection as possible. 


It is best, of course, if you can join forces with others 
equally desirous of entering this sphere of service. But 
even alone, with just the help of your office attendant and 
a few public-spirited friends, you can do splendid work. 

It means sacrifice of time and to some extent money, 
but the latter is often negligible, as many, when they un- 
derstand the motive underlying this great project, will 
gladly defray any expense. 

Perhaps the first thing of importance is the announce- 
ment of your intention—your honest declaration of pur- 
pose. There are many avenues of approach to the public 
but the quickest is through the press and pulpit, followed 
by agencies that exist for the care of the needy. As it is 
the children you want to benefit, those in authority at the 
schools should be interested. Your friends and patients 
can be counted upon for personal help. 

Designate certain hours each day of the week of March 
21-26 for the conduct of this clinic. Give of your best at 
all times. Make everything count that you do. 

Among the things that others have done might be 
mentioned, talks before parent-teachers’ clubs, Boy Scouts, 
school assemblies, etc., the insertion of educational 
stories in the newspapers, which Dr. Hulburt at the A. O. 
A. office will gladly supply; and a liberal distribution of 
the Osteopathic Magazine. 


When you get started many ideas will come to you. 
The main thing is the start! 


Victor. W. Purpy, Chairman. 


LOS ANGELES 


The clinical department of the College of Osteopathic 
Physicians and Surgeons opened its new quarters for 
service on Thursday, January 13. The work of the clinic 
is divided into the following sections: general osteopathic; 
eye, ear, nose and throat; major and minor surgery; 
women’s and children’s diseases; obstetrics; laboratory; 
genito-urinary; x-ray. The new location of the depart- 
ment is at 200 Luckenbach Building, 317 South Hill Street. 


An interesting sketch of the activities of the Parent- 
Teacher Health Center is given by the chairmman, Mrs. 
Anne Hare Harrison, in the Parent-Teacher Bulletin for 
February. Many hundreds of children are treated every 
month, and there are separate staffs for medical and oste- 
opathic therapy. The personnel of the osteopathic staff is: 
Dr. Edward S. Merrill, in charge; Dr. James M. Watson, 
general diagnosis; in association with the following: Drs. 
Mary L. Leclere, Louis C. Chandler, S. G. Biddle, T. § 
Ruddy, Edwin B. Jones, Ellen Matthews, C. E. Anderson, 
Evangeline N. Percival, H. C. Evans, H. E. Beckwith, 
Wallace C. Clark, F. A. Griffin and W. V. Goodfellow. 
About 9,000 children were treated last year, Dr. Merrill 
reports. 
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USE SOME OF THE GRAIN 
FOR SEED 


HEN a crop is harvested, some of the 
grain is kept for seed and becomes the 
germ of another crop. 


[y= for seed some of the harvest osteo- 

pathy brings. Sow it in the field of 
research, to produce a crop of results that 
will broaden and clarify our science, 
strengthen the work of our profession, and im- 
prove the service of osteopathy to humanity. 


A Million Now-- Osteopathy Forever! 


Harold C. Blakeslee, 

Fidelity Mortgage Bldg., Date aa 
East Sixth St., 

Cleveland, Ohio 


In consideration of the pledges of others, you may count on me to take out an 
insurance policy in favor of the Osteopathic Research Endowment Fund. Kindly 
mail me literature on the subject. 


Address 


—— 
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HARTFORD CITY, IND 
Dr. Clinton F. Ware opened a children’s clinic on 
January 15. Children of twelve years of age and under 
are examined and treated free, the clinic being held from 
9 to 11 on Saturday mornings, at Dr. Ware’s office. 


BEACON HILL 

The Beacon Hill Osteopathic Clinic, Boston, held a 
benefit dance on January 27 at the Heinemann House 
School. 

ATHOL, MASS. 

The second period of the free osteopathic clinic con- 
ducted by Dr. C. Edwin Vaughan began on January 29. 
These clinics are held from 8 to 9 Wednesday and Satur- 
day mornings, each period running for six weeks. They 
were started a year and a half ago. 


MALDEN, MASS. 

An osteopathic clinic has been opened at Rotary Hall, 
Malden, Mass., in charge of Drs. Emily A. Babb and S. T. 
Williams. The clinic will be open daily except Sundays 
pa to 6. Children will be treated on Saturdays from 

to 
LUDINGTON, MICH. 

Dr. H. R. Willet conducts a clinic for poor children, 
twelve years old and under, on Tuesday and Friday after- 
noons from 2 to 5. The clinic was opened January 11. 

WARREN, OHIO 

Arranged under the auspices of the Women’s Oste- 
opathic Club of Warren, and held 4:30 to 5:30 p. m. Tues- 
day and 11 to 12 a. m. Saturday, the first free osteopathic 
clinic in Warren is now in full swing. Both children 
and adults are treated, and it is hoped to secure a per- 
manent central location for the clinic. 

LEBANON, OHIO * 

A general osteopathic clinic is now being conducted 
at 424 Cumberland Street, by Drs. H. J. Saile and George 
J. Moeschlin. It is open every Wednesday from 4:15 
to 5:15 p. m. 

DALLAS, TEXAS 

Dr. C. J. Gaddis recently visited the Children’s Free 
Osteopathic Clinic, giving an address to mothers. 

The Dallas Osteopathic Clinic announces the associa- 
tion of the following osteopathic physicians and surgeons 
for clinical practice at their offices, 416 to 424 Allen Build- 
ing, commencing March 1. Dr. J. W. McPherson, general 
diagnosis, diseases of children; Dr. H. M. Bowers, eye, 
ear, nose and throat; Dr. L. B. Hurt, surgery, obstetrics, 
urology; Dr. G. E. Hurt, x-ray, laboratory diagnosis; 
Dr. V. C. Bassett, gastro-intestinal disease, physio- 


therapy; Dr. H. L. Miller, dentist, is associated with 
this group in clinical work. 


NATIONAL AFFAIRS COMMITTEE 
C. B. ATZEN, Chairman 
408 Omaha National Bank Bldg., Omaha 


Letters from Secretary Meredith from the state of 
Idaho, informed the National Affairs Committee that their 
first Bill was defeated and that a second Bill has been 
introduced in the Idaho Legislature with the hope of 
securing better privileges. 

Dr. C. S. Betts of Huron, South Dakota, writes on 
January 25, 1927, that in order for the profession to 
secure surgical rights in South Dakota, it may be neces- 
sary to compromise with the Medical Association and 
accept a composite board in place of the independent 
board now in force. 

The January, 1927, American Medical Association Bul- 
letin, pages 24 and 25, has an article by William C. Wood- 
ward, M.D., executive secretary of the Bureau of Legal 
Medicine and Legislation of the American Medical Asso- 
ciation, on the Basic Science Act as a remedy for the 
abolition of cult practice, and he refers to the osteopathic 
profession as one of the undesirable cults and a menace 
to society. If anyone in the osteopathic profession gets 
the idea that the American Medical Association has 
changed its viewpoint relative to the osteopathic profes- 
sion, secure a copy of this bulletin. 

Under date of February 7, the National Affairs Com- 
mittee received a communication from Dr. W. T. Dowd, 
Rome, New York, stating that a resolution similar to 
the Lancaster, Ohio, Post American Legion resolution, 
was defeated at Rome, New York, in secret session after 
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it had been adopted by the Post, due to the influence 
of the medical fraternity on the grounds that the resolu- 
tion was in conflict with the constitution and by-laws 
of the American Legion. Further, that the resolution 
was political in nature. One can see from this action 
to what extent the Medical Association goes to with- 
hold osteopathic service from disabled war veterans. Dr. 
Dowd will reintroduce the resolution at some future meet- 
ing of the Legion. 

Another interesting item of news appears in the 
February, 1927, Daily Sentinel of Rome, New York, wherein 
Justice M. J. Larkin gives his legal opinion to the effect that 
osteopathic physicians of the State of New York are eligible 
to practice their profession in the James A. Murphy Hos- 
pital of Rome, New York. This opinion of Justice Larkin, 
he claims, is in harmony with both the statutes governing 
medical practice as well as the Sanitary Code of the State 
of New York. 

A new Bill, H. R. No, 16653, has been introduced in 
the Congress of the United States by Hon. Henry R. 
Rathbone, to regulate the practice of medicine and mid- 
wifery in the District of Columbia and to punish persons 
voilating the provisions thereof. 

Sec. 1 provides for the establishment of a 
Board of Medical Education and Licensure, con- 
sisting of six legally qualified practitioners of 
medicine and three other persons not physicians. 

Sec. 3 provides for the appointment of nine 
legally qualified practitioners of medicine to act 
as a Board of Examiners, who have been in law- 
ful practice three years prior to their appoint- 
ment. 

Sections 1 and 3 exclude all osteopathic 
physicians from service on either of these boards 
because none have been in lawful practice prior 
to the enactment of this Bill. 

Sec. 12 provides for licensing of osteopathic 
physicians in active practice in the District at the 
time of the passage of this act. 

Sec. 15 defines educational entrance and 
graduation requirements for colleges. The en- 
trance requirements are a standard accredited 
high school diploma and in addition two years 
of college work in chemistry, biology and physics. 
Graduation requirements are four years of not 
less than thirty-two weeks each. 

Sec. 20 provides that no Board member be 
liable for cost or damage growing out of any 
duties performed. (This is a saving clause that 
will permit of many irregularities without re- 
course.) 

Sec. 27 provides for exemption to spiritual 
healers, chiropractors, naturopath, natural ther- 
apy and clystertory treatments. 

We are informed by the Citizens Medical Reference 
Bureau of New York City that the United States Senate 
and House of Representatives have repealed the Shep- 
pard-Towner Maternity and Infancy Act of 1921, the 
appeal to take effect June 30, 1929. 

Dr. Victor W. Purdy, Milwaukee, Wisconsin, trustee, 
chairman Bureau of Clinics of the A. O. A., asked the 
National Affairs Committee to secure an opinion from 
Attorney C. E. Herring, relative to whether or not the 
A. O. A. would be held responsible in any lawsuit for 
malpractice or any other cause brought against such clinic. 
Attorney Herring’s opinion is to the effect that the A. O. 
A. would unquestionably be held responsible for what- 
ever happens. 

The practitioners of the Province of Saskatchewan, 
Canada, are attempting to pass a Bill to legalize the prac- 
tice of osteopathy in Saskatchewan, we ate informed by 
Dr. Anna E. Northrup of Moose Jaw, Sask. 

The Nebraska State Legislative Committee has ap- 
proved the Basic Science Bill after securing concessions 
amending the osteopathic statutes to the effect that all 
restrictions to practice be removed. The amendment is 
satisfactory to Attorney Herring. The Legislative Com- 
mittee further hopes to amend the Basic Science Bill so 
as to exclude all those in possession of an M.D. degree 
from service on the Basic Science Board. The future 
must reveal whether this step on the part of the Nebraska 
Legislative Committee proves advantageous or detri- 
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mental to our future development. The chairman of the 
National Affairs Committee doubts the wisdom of this 
step, but we do not feel disposed to criticize the Com- 
mittee for we are satisfied that the membership of this 
Committee has acted in good faith and in accordance with 
what seems best to them for the profession in Nebraska. 

H. R. No. 16019, known as the Johnson, South Da- 
kota, World War Veterans Bill, is of very great import- 
ance to World War Veterans. Be sure and secure a copy 
and demand your rights. 

C. B. Atzen, Chairman. 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


W. OTHUR HILLERY, Chairman 
220 Bloor St. W., Toronto, Canada 
ILLINOIS 
Dr. Nellie L. Haynes Parker, Carlinville, completed 
the 1926 season as osteopathic physician to the football 
and track team of Blackburn College, under Coach Roy 
Tozier, who is widely known in the State as a referee 
and is an I. U. graduate. 
MASSACHUSETTS 
Secretary Floyd Moore, of the State society, sent 
the following letter to all the members: 

The Massachusetts Osteopathic Society is send- 
ing you under separate cover a copy of “The Human 
Machine in Industry,” published by the A. O. A. This 
booklet had been purchased by your State Society and 
sent to you gratis, in order that they might carry 
on and do their share in putting across the national 
program. 

It is the endeavor of the A. O. A. to have more 
osteopathic physicians in industrial service. There 
is only one way it can be done—that is by your help. 
If we can make big industry see the economic ad- 
vantage of osteopathy we are going to have osteo- 
pathic physicians caring for industrial cases. 

After you have read and studied this booklet 
pass it on to some industrial executive of your ac- 
quaintance with instructions to read it. Talk this 
subject up to your patients who employ labor. 

This is also very high grade literature to have 
in your waiting room or to send to your patients. 
Copies may be obtained from A. O. A. headquarters. 

MISSOURI 

Dr. Albert B. Wheeler, Carthage, writes: “I am at 
at the present time examiner for the Northwestern Life 
Insurance Company of Omaha, and also for the Peoples’ 
Life Insurance Company of Illinois. I-have never had but 
one company writing industrial indemnity policies refuse 
to accept my signature.” Dr. Wheeler has just com- 
pleted a physical examination of the boys and girls in 
the Carthage High School. 

NEW JERSEY 

Dr. T. R. Wright, Elizabeth, N. J., has been advisor 
of his DeMolay chapter for three years and has coached 
their basket ball squad. 

A newspaper clipping of January 7 says: 

What is believed to be a record in amateur 
basket ball ranks was established in Plainfield last 
night when the Veritas and Viligent chapters of the 
State DeMolay Basket Ball League clashed in a 
scheduled game, and the Elizabethans blanked their 
opponents through the two regulation twenty-minute 
halves and triumphed by the overwhelming score of 
78-0. 

The Veritas chapter team were circuit champions 
last year and this is the way they started the current 
season. 


BUREAU OF PUBLICITY AND STATISTICS 
RAY G. HULBURT, Chairman 
GEORGE BERNARD SHAW AGAIN 

The New York Times on February 11 distributed 
through the newspapers which use its service the story of 
an address by George Bernard Shaw, in which he “injected 
a little more vitriol into the medical profession.” He is 
quoted as saying in part: 

“A distinguished doctor has suggested that if a man 
has something wrong with his knee joint it was not a 
question of fumbling or feeling about it with one’s fingers. 
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No, if you know your business, the proper thing to do is 
to cut into the knee and see what is wrong inside.” 

Mr. Shaw said he was not an osteopathic fan. “I want 
to make my position perfectly clear. I am not an 
osteopath. I have no intention to become one. I 
speak as an ordinary member of the public, liable to acci- 
dent and disease and likely to require medical or surgical 
advice any time. I am interested, consequently, in seeing 
that I get advice from people who know their business. At 
the present time one thing certain is that the qualified— 
I mean the unqualified—registered doctor does not know 
his business.” 

Mr. Shaw declared that the Medical Council has no 
right to register a man unless he has the technic of oste- 
opathy at his fingers’ ends. He added that, having done 
all possible to discredit osteopathy, certain doctors now 
are declaring that they had learned orthopedic surgery. 


IN THE MAGAZINES 


Laundry Age for February gives prominent space to a 
one anda half page interview with Dr. O. Van Osdol, Junc- 
tion City, Kans., headed, “‘No Woman Should Wash’— 
Says Doctor.” Dr. Van Osdol says that among the objec- 
tions to hand washing are the heavy work and the plung- 
ing of the hands alternately into hot and cold water which 
severely shocks the nerves. He adds that an electric 
washer entails a nervous strain that is terrific. 


Dr. A. P. Kottler has an article on “Healing and Oste- 
opathy,” in the winter number of “Service—A Review of 
Human Affairs,” a British theosophical publication. 


THE EVOLUTION THEORY AND SCIENCE 


Dr. A. P. Ousdal, Santa Barbara, wrote to the chairman 
of the committee on education of the California Assembly 
condemning the anti-evolution bill before that body, and his 
letter was published under a two-column head in the Santa 
Barbara Press of February 15, with the statement that “The 
osteopaths of Santa Barbara have taken a vigorous stand 
on the Heisinger anti-evolution bills.” Dr. Edgar S. Com- 
stock, Oakland, and probably others in California took 
similar action. This should help to dispel the impression 
which the American Association for Medical Progress 
seeks to create, that osteopathy opposes all scientific 
progress and advocates ali types of restrictive legislation. 


HE TOLD THE LEGISLATURE AND THE WORLD 


A remarkable meeting was staged by Senator (Dr.) 
A. G. Hildreth on February 9, when he conducted an 
osteopathic meeting in the Missouri State Capitol with 
music from a splendid aggregation, and an address on the 
iegislative, educational and other interesting history of 
osteopathy. The Missouri House of Representatives had 
tendered him the use of their room in the following reso- 
lution: 

“WHEREAS, The science of osteopathy was devel- 
oped by Dr. A. T. Still in Kirksville, Missouri, and 

“WHEREAS, An historical and educational enter- 
tainment is offered by Senator Hildreth consisting of good 
music, a motion picture and a short talk upon ‘The His- 
torical Development of Osteopathy and Its Legislative 
growth in Missouri, and 

“WHEREAS, The members of the General Assembly 
are invited to be present, 

“THEREFORE, be it resolved that the House of 
Representatives hereby tender to Dr. Hildreth the use of 
this hall for said entertainment on the evening of Feb- 
ruary 9, 1927.” 


TELLING WRITERS, EDITORS AND PUBLISHERS 

H. L. Mencken broke loose again on February 13 
with a syndicated article headed “Chiropractic,” into 
which, of course, he dragged osteopathy: 

Dr. J. L. Lewis, Carlinville, Ill, told the editor of the 
Chicago Tribune what he thought about it, and probably 
others in the profession wrote to their respective editors. 
Many called the article to the attention of the chairman of 
this bureau, who wrote to the editors of all papers using 
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the material, so far as he knew them. At least a part of 
them used parts of his letter. This letter of the chairman, 
used in the Chicago Tribune, brought a published answer in 
turn from the director of the American Association for 
Medical Progress. 

Many in the profession have called attention to news- 
paper reports of the Congress on Medical Education, Li- 
censure and Hospitals, which met in Chicago the week 
of February 14. The things which some of the speakers 


said about basic science laws gave the chairman of this 
bureau an opening to write explanations to some of the 
editors carrying the stories. 

He also explained to the editor of the Stockton (Tex.) 
Pionecr that there was some mistake in 
paper referring to an “osteo-masseur.” 


an item in that 


Convention Notes 
REPORT OF THE PROGRAM COMMITTEE 


The main program of the A. O. A. is almost com- 
pleted. Good talent from all over the country, covering 
the various problems of the profession, has been secured. 

No one can afford to miss this week of wonderful 
things, to be given by these various successful physicians. 

‘As we have said before, Monday is Fundamental Day; 
Tuesday, Research Day; Wednesday, Technique Day; 
Thursday, Symposium on different parts of the body; Fri- 
day and Saturday, miscellaneous, with symposium on 
different diseases. 

The sections seem to be quite active in putting on 
good programs with the exception of one or two. The 
x-ray section has most of its programs planned. The 
section on technique is very active. The section on 
gynecology and obstetrics is rounding out. The gastro- 
intestinal section has its program under way. The eye, 
ear, nose and throat section we know nothing about, as 
we have not been able to get a response from the chair- 
man. The section on surgery has its program well under 
way. The section on mental and nervous diseases has 
never been heard from. We don’t know whether their 
program is under way or not. 

The local arrangements committee cannot fit the sec- 
tions in at the last minute. They must have their pro- 
grams to set the apparatus in order after the general 
program has been arranged and the requirements in- 
dicated. Each of these chairman has been urged to get 
his program ready and send it in with special require- 
ments, by personal letter. 

Through this report the program committee is again 
urging this on the chairmen of the sections in order that 
they will have the best accommodations and put on 
the finest program possible. 

Many special features are being stressed that have 
never been put on before in any other A. O. A. program. 

The social features will be unique, and run in some 
ways different from what it was possible to put on in 
other places. 

Tuesday evening there will be a great pageant in 
honor of old Dr. Still. This will be unique, put on in the 
auditorium of Denver, giving a chance for not only all 
the doctors, but all the public to be invited. Thursday 
there will be a unique and well conducted trip to the 
mountains. 

EXPERT OSTEOPATHIC TREATMENT 

Another feature to be stressed, that will fit in with 
our special diagnostic aims, is expert osteopathic treat- 
ment. There will be three or four rooms open from 7:00 
to 9:00 a. m. and 7:00 to 10:00 p. m. for the purpose of 
giving expert osteopathic treatment for any who feel the 
need of it. As announced before, there will be three 
rooms conducted by three different groups of expert 
diagnosticians. 

They will be backed up by chemical, microscopic and 
x-ray laboratories. These laboratories are to be set up 
in the hotel near the diagnostic room, under the supervi- 
sion of expert laboratorians. Everyone is to have the 
opportunity of a complete expert diagnosis of his or her 
trouble. In line with this, treatment can be had from 
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expert technicians. These technicians will be at work 
early in the morning and evening, so that treatment may 
be obtained without interfering with one’s attendance at 
the sessions of the convention. 

Registrations are coming in for this service. There is 
to be no charge for treatment and no charge by the 
doctors for their examinations. <A registration fee of 
$2.00 is charged, to cover clerical and secretarial help and 
laundry. Anyone who has laboratory work merely pays 
for the supplies, such as x-ray plates, etc. 

All who desire to have this service from these expert 
physicians should send their registrations to Dr. F. F. 
Woodruff, Steele Bldg., Denver, who has charge of the 
clinics arrangements. 

TECHNICIANS 

Here are some of the technicians who will give the 
— part of the program on Wednesday, Technique 
Jay: 

Osteopathic Diagnosis, spinal findings and their signif- 
icance, symposium by Dr. W. Curtis Brigham and assist- 
ants; Cervical Technique, Dr. M. E. Bachman; Dorsal 
Technique, Dr. J. Oliver Sartwell; Lumbar Technique, Dr. 
H. H. Fryette. 


TRANSPORTATION NOTES 
H. J. MARSHALL, Chairman 
401 Liberty Bldg., Des Moines, Iowa 
Cc. N. CLARK, Assistant Chairman 
844 Rush Street, Chicago 

Make your vacation this year not only one of pleas- 
ure, but make it a postgraduate course. You can attend 
the session of the National Convention this year, getting 
new ideas and technic besides seeing all the beauty of 
Colorado, Utah and Yellowstone Park. This is a won- 
derful opportunity of education for yourself and publicity 
for osteopathy. 

Following is the final and complete itinerary of the 
trip. Begin now to make all arrangements to go. The 
local transportation committee of Denver have many won- 
derful sightseeing trips planned for you. Prepare to take 
one or more of them. 

H. J. Marshall 


REVISED SCHEDULES 
TOUR “A” 


Itinerary 
YELLOWSTONE PARK AND RETURN 
11:30 p.m.—Lv. Chicago (La Salle Station) via 
Rock Island Lines. 
22, 11:45 p.m.—Lv. Englewood, via Rock Island 
Lines. 
23, 8:30 p.m.—Lv. Des 
Lines. 
23, 5 a.m.—Lv. Omaha via Rock Island Lines. 
24, a.m.—Ar. Denver via Rock Island Lines. 
Attending Convention July 24th to 30th 
4:15 a.m.—Lyv. Denver, Colo., Union Station via 
D.&R.G. Railroad (Sleepers ready 
for occupancy 10:00 p. m., July 30). 
m.—Ar. Colorado Springs. 
m.—Breakfast, provided at Antlers Hotel. 
"m.—Ly. hotel in automobile for Pikes 
Peak. Luncheon provided; thence 
auto to Williams Canyon, Cave of 
the Winds, Garden of Gods, through 
Colorado Springs to South Chey- 
enne Canyon and Seven Falls, re- 
turning to Hotel where dinner is 
provided. 
3 a.m.—Lyv. Colorado Springs, via D&RGW. 
(Sleepers ready for occupancy 9:30 
p.m., July 31.) 
.m.—Ar. Hanging Bridge. 
(Royal Gorge—Arkansas River.) 
.m.—Lyv. Hanging Bridge. 
m.—Ar,. Salt Lake City via D&RGW. 
m.—City sightseeing trip ending at the 
Tabernacle. 
m.—Luncheon provided at Hotel Utah. 
m.—Trip to Saltair Beach. 
m.—Dinner provided at Hotel Utah. 


July 22, 


Moines via Rock Island 


July 31, 


Aug. 


Aug. 


’ 
4 
i 


8:00 p. m.—Lyv. Salt Lake City via Union Pacific 
System. 
Aug. 3, 7:30 a.m—Ar. West Yellowstone Station. 
7:45 a.m.—Breakfast. : 
9:30 a.m.—Lv. West Yellowstone (For trip 
through the Park via motor). 


11:55 a.m.—Ar. Old Faithful Inn. 
12:15 p. m.—Luncheon. 
5:15 p. m.—Dinner. 
Aug. 4, 7:00 a.m.—Breakfast. 
12:00 Noon—Luncheon. 
1:50 p.m—Lv. Old Faithful. 
4:55 p.m.—Ar. Yellowstone Lake (Dinner). 
5:15 p. m.—Dinner. 
Aug. 5, 7:00 a.m.—Breakfast. 
10:00 a.m.—Lyv. Yellowstone Lake. 
12:00 Noon—Ar. Grand Canyon. 
12:15 p. m.—Luncheon. 
1:30 p.m.—Lv. Grand Canyon. 
5:00 p.m.—Ar. Mammoth Hot Springs. 
. 5:30 p. m.—Dinner. 
Aug. 6, 7:00 a.m.—Breakfast. 
11:30 a. m.—Luncheon. 
12:30 p.m.—Lv. Mammoth Hot Springs. 
3:00 p.m.—Ar. Grand Canyon. 
5:15 p. m.—Dinner. 
Aug. 7, 7:00 a.m.—Breakfast. 
9:30 a.m.—Lv. Grand Canyon. 
12:30 p.m.—Ar. Sylvan Pass. 
12:45 p. m.—Luncheon. 
2:00 p.m.—Lyv. Sylvan Pass. 
5:00 p. m.—Ar. Cody. 
5:15 p. m.—Dinner. 
8:00 p. m.—Lv. Cody via Burlington Route. 
Aug. 8, —En route via Northern Pacific Ry. 
Aug. 9, 7:00 a.m—Ar. St. Paul via Northern Pacific. 
9, 8:00 a.m—Lyv. St. Paul via Burlington Route. 
9, 7:55 p.m.—Ar. Chicago via Burlington Route. 


WHAT THE COST OF OUR TOUR INCLUDES* 


Railroad fare Chicago to Yellowstone Park and return. 

Pullman accommodations Chicago to West Yellow- 
stone and returning from Cody to Chicago. 

All sightseeing excursions as indicated in the itinerary 
including meals as provided. 

Five-day trip through Yellowstone Park (via camps, 
including meals). 


ITEMS OF COST 

Railroad fare Chicago to Yellowstone Park and 

return $ 59.35 
Lower berth Chicago to Denver 10.88 
Lower berth Denver to West Yellowstone, includ- 

ing occupancy at Colorado Springs and Salt 

Lake City 13.88 
Lower berth Cody to Chicago 15.00 
Colorado Springs—Automobile trip to Pikes Peak, 

Circle trip, Cave of the Winds, South Cheyenne 

Canyon, etc., including Breakfast, Lunch and 

Dinner 15.00 
Salt Lake City—Sightseeing in Salt Lake and 

trip via electric line to Saltair Beach, bus trans- 

fer from Hotel Utah to Union Pacific Station, 


also lunch and dinner at Hotel Utah... 4.65 
West Yellowstone Station—August 3, Breakfast... 1.25 
Tour through Yellowstone Park, 5 days, all ex- 

pense via Camp way. 45.00 

$165.01 


ESTIMATED EXPENSE NOT INCLUDED IN TOUR 
July 23, breakfast, lunch and dinner en route............ $ 4.00 
July 24 to 30, in Denver attending A. O. A conven- 

tion, lodgings, meals, etc., at individual expense. 


August 1, breakfast, lunch and dinner, en route........ 4.00 
August 2, breakfast, en route 1.25 
August 8, breakfast, lunch and dinner, en route... 4.00 
August 9, breakfast, lunch and dinner, en route... 4.00 

$ 17.25 


*Rates from other points will be quoted on request. 
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PULLMAN FARES 


Drawing 
Lower Upper room 
Chicago to Denver ............... $10.88 $ 8.70 $ 39.00 
Denver to West Yellowstone 13.88 11.10 49.00 
Cody 15.00 12.00 52.50 
Total $39.76 $32.10 $140.50 
TOUR 
Itinerary 


DENVER AND RETURN VIA COLORADO SPRINGS 
July 22, 11:30 p.m.—Lyv. Chicago (La Salle Station) via 

Rock Island Lines. 

22, 11:45 p.m—Lv. Englewood via Rock Island 
Lines. 

23, 8:30 a. sata 3 Des Moines via Rock Island 
Lines. 

23, 1:35 p.m.—Lv. Omaha via Rock Island Lines. 

24, 7:27 a.m.—Ar. Denver via Rock Island Lines. 

Attending Convention July 24th to 30th 


GRAND CIRCLE TOUR OF ROCKY MOUNTAIN NATIONAL 
PARK 
July 31, 7:45 a.m.—Lv. Denver via Automobile. 
12; 


:30 p.m.—Ar. Estes Park (via Big Thompson 
Canon). 
12:45 p. m.—Luncheon. 
2:30 p.m.—Lyv. Estes Park via Fall River Road. 
6:30 p.m.—Ar. Grand Lake. 
6:45 p.m.—Dinner. Spend night at Grand Lake 
Lodge. 
Aug. 1, 7:00 a.m.—Breakfast. 
8:00 a.m.—Lv. Grand Lake via Berthoud Pass 
and Continental Divide. 
1:30 p.m.—Ar. Idaho Springs. Luncheon. 
2:30 p.m.—l.v. Idaho Springs (via Lookout 
Mountain and Buffalo Bill’s Grave). 
5:00 p.m.—Ar. Denver—Albany Hotel—dinner 


—transfer provided to Station. 
All meals, lodging and transporta- 
tion provided. 
Aug. 2, 4:15 a.m.—Lv. Denver via D&RGW (Sleepers 
ready for occupancy, 10:00 p. m., 
August 1). 
7:00 a.m.—Ar. Colorado Springs. 
7:15 a.m.—Breakfast, provided at Antlers 
Hotel. 
8:30 a.m.—Lv. Hotel in automobile for Pikes 
Peak. 

1:30 p.m.—Luncheon provided, thence auto to 
Williams Canyon, Cave of the 
Winds, Garden of the Gods, through 
Colorado Springs to South Chey- 
enne and Seven Falls, returning to 
Hotel for dinner. 


6:30 p.m.—Dinner provided at Antlers Hotel. 

Aug. 2, 9:40 a.m.—Lyv. Colorado Springs via Rock Is- 
land Lines. 

Aug. 3, 3:10 p.m—Ar. Omaha via Rock Island Lines. 

Aug. 3, 8:10 p.m.—Ar. Des Moines via Rock Island 


Lines. 
Aug. 4, 7:09 a.m.—Ar. Chicago via Rock Island Lines. 


*WHAT THE COST OF OUR TOUR INCLUDES 
Railroad fare Chicago to Denver and return. 
Pullman accommodations Chicago to Denver and re- 

turn. 
_ _All sightseeing excursions, as indicated in itinerary, 
including meals as provided. 


ITEMS OF COST 


Railroad fare Chicago to Denver and return............ $ 43.05 

Lower berth Chicago to Denver and return via 
Colorado Springs 23.01 

Rocky Mountain National Park, Circle Tour (in- 
cluding four meals and lodging)..............-----..-.----- 33.00 


Dinner in Denver Angust 1 and transfer to depot.. 1.60 
Colorado Springs—Automobile trip to Pikes Peak, 
Circle trip, Cave of the Winds, South Chey- 
enne Canyon, etc., including breakfast, lunch- 
eon and dinner 15.00 


*Rate from other points will be quoted on request. 
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ESTIMATED EXPENSE NOT INCLUDED IN TOUR 
July 23, breakfast, lunch and dinner en “9 ew Ye 4.00 
July 24 to July 30, in Denver attending A. O. 


convention. Lodgings, meals, etc., at indivrdval 
expense. 
July 31, breakfast 1.25 
August 3, breakfast, lunch and dinner en route... 4.00 
$ 9.25 


The Rock Island Lines have been selected as the 
official route between Chicago and several other eastern 
states and Denver, Colo. Special cars from the New 
England and other Atlantic states will be assembled at 
Chicago into a special train via this route for the accom- 
modation of members and their friends from the eastern 
territory and special car parties and possibly a special 
train will be operated from western territory not affected 
by the above arrangements. 

The sight-seeing arrangements as shown in the A. 
O. A. Journal at Colorado Springs and Estes Park (Rocky 
Mountain National Park) can be made at the option of 
the passengers and these particular trips, as heretofore 
shown, will not in any way conflict with the free sight- 
seeing trips that are being arranged by the entertainment 
committee at Denver or Colorado Springs. 

The Convention being held during the summer sea- 
son, all those attending should purchase round trip sum- 
mer tourist tickets to either Denver, Colorado Springs 
or other destinations in that territory and take advantage 
of stop-over at the convention. We have, however, ar- 
ranged for a definite post-convention trip to Yellowstone 
National Park following the convention, and have ar- 
ranged complete details covering the reservations through 
Yellowstone National Park. It was thought first that the 
party would use the Burlington route between Denver 
and Cody, but as a large majority of the eastern delega- 
tion desired to route through scenic Colorado and Utah 
and Salt Lake City, a definite plan was made to use the 
D&RGW to Salt Lake City thence Union Pacific to West 
Yellowstone making the complete trip through the park 
exit Cody, thence CB&Q, Billings and Northern Pacific 
to St. Paul and the Burlington route to Chicago, and not 
the CRI&P between St. Paul and Chicago as shown in 
the itinerary that ran in the A. O. A. Journal. I believe 
you will agree that the geographical situation of the Rock 
Island Lines makes that line especially desirable in the 
handling and assembling of our delegation from the 
eastern territory. 

A booklet setting forth the special service and the 
attractive features of the convention in Colorado will 
soon be ready for distribution. Already considerable in- 
terest is being shown from the various states relative to 
this convention and we anticipate a very large attendance. 

We are giving the association our hearty cooperation 
and hope that the association will have the largest and 
best meeting in the history of the organization. 

F. R. Kunus, 
Asst. Gen. Pass. Agent, C. R.I. & P. Ry. Co. 


MAKE HOTEL RESERVATIONS EARLY 


The fact that our convention will be held in Denver 
at the height of the tourist season, makes it imperative 
that you should make your hotel reservations very early 
in order to be assured of suitable accommodations. 

The Denver Tourist Bureau has supplied the follow- 
ing list of hotels and rooming houses for your conven- 
ience. Write for your reservation direct to the hotel 
where you wish to stay: 


THE TEN LEADING HOTELS IN DENVER ARE: 
COSMOPOLITAN. 18th and Broadway. Cap. 900. (E) Day, 
single, with bath, $3.50 up; —., $6 up. (E) Day, single, without 
bath, $2 up; double, $3.50 up. C. F. Carroll, Mgr. 


ADAMS. 18th and Welton Sts. Cap. 200. (E) Day, single, with 


te $2.50 up. (E) Day, single, without bath, $2 up. J. G. Nicholas, 


sees. 17th and Stout Sts. Cap. 600. (E) Day, single with 
bath, $3, $4, 5 and $6; double, $5, $6, $7, $8 and $9. Day, 
single, without bath, $2.50 to $3; double, $4, $4.50 aa $s. Frank 
R. tton, Mgr. 


AUDITORIUM. 14th and Stout Sts. Cap. 300. (E) Day, 
single, with bath, $2 to $3.50. (E) Day, single, without bath, $1. 36 
to $2. William L. Beattie, Mgr. 
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(E) Day, 


BROWN PALACE. 17th and Tremont. Cap. 600. 
(E) Day, single, without bath, $3 


single, with bath, $5; double, $8. 
to $5. Frank H. Hoart, Mgr. 


KENMARK. 17th and Welton Sts. Cap. 250. 
with bath, $2; double, $4. (E) Day, single, without bath, $1.50; 
double, $3. E. C. Bennett, Mgr. 


LANCASTER. 1765 Sherman St. Cap. 150. (A) Day, single, 
with bath, $4; double, $6.50; week, single, $25; double, $37.50; 
month, single, $90 to $100; double, $140 to $150. (A) Day, single, 
without bath, $3; double, $5.50; week, single, $18; double, $30; 
month, single, $75 to $80; double, $125 to $130. (E) Day, single, 
with bath, $2.50; double, $3.50; week, single, $15; double, $21. (E) 
Day, single, without bath, $1.50; double, $2.50; week, single, $9 to 
$10; double, $14 to $15. Ralph Joyal, Mgr. 


OXFORD. 17th and Wazee Sts. Cap. 500. (E) Day, single, 
with bath, $2.50; double, $4. (E) Day, single, without bath, $1.50; 
double, $3. J. L. Brooks, Mgr. 


SHIRLEY-SAVOR. 17th and Broadway. Cap. 600. 
single, with bath, $3; double, $5. 
$2.50; double, $4. J. Edgar Smith, Mgr. 


STANDISH. 1530 California St. Cap. 250. (E) Day, single, 
with bath, $2.50; double, $3.50. (E) Day, single, without bath, $1.50; 
double, $2.50. S. C. Hoover, Mgr. 


(E) Day, single, 


(E) Day, 
(E) Day, single, without bath, 


OTHER HOTELS AND ROOMING HOUSES IN DENVER 
INCLUDE THE FOLLOWING: 

ALAMO. 1411 17th St. Cap. 100. (E) Day, single, with bath, 
$2.50; double, $3.50; week, single, $12; double, $14; month, single, 
$40; double, $50. (E) Day, single, without bath, $1; double, $1.50; 
week, single, $5; double, $7; month, single, $20; double, $24. A. L. 
Herrmann, Mgr. 


ARGONAUT. 233 E. Colfax Ave. Cap. 130 Suites. (E) Day, 
single, with bath, $2.50; double, $4. (E) Day, single, without bath, 
2; double, $3. O. Henry Schwalbe, Mgr. 


COLBURN. 10th and Grant. Cap. 200. (E) Day, single, with 
bath, $3 up; double, $5 up. 
COLORADO. 406 17th St. Cap. 200. (E) Day, single, with 


bath, $2.50; double, $4 and $5. (E) Day, single, without bath, $1.50; 
double, $3. D. E. Rudolph, Mgr. 


DENHAM. 609 18th St. Cap. 50. (E) Day, single, with bath, 
$2.50 and $3; week, single, $15. (E) Day, single, without bath, $1.50 
up; double, $2; week, single, $7. Mrs. J. Fleming, Mgr. 


ELEVENTH AVENUE. iith and Broadway Sts. Cap. 170. 
(E) Day, single, with bath, $2 to $2.50; week, single, $10 up. (E) 
Day, single, without bath, $1.25 to $2; week, single, $6 up. O. P. 
DeFord, Mgr. 


ELLSWORTH. 15 Broadway. Cap. 100. (E) Day, single, with 
bath, $2; double, $2.50; week, single, $10; double, $12; month, single, 
$35; double, $40. (E) Day, single, without bath, $1.50; double, $2; 
week, singie, $7; double, $8; month, single, $28; double, $30. W. 
Gorton, Mgr. 


FIRST AVENUE HOTEL. 
single, $1.25; double, $2. C. A. Block, Mgr. 


HALL. (Also Apartments.) 1315 Curtis St. — 4 
Day, single, with bath, $2.50 up; double, $3.50 up; week, single, $14 
up; double, $18 up; month, single, $50; double, $60. (E) Day, single, 
without bath, $2; double, $3; week, single, $12; double, $14; month, 
single, $35; double, $40. J. W. Russell, Mer. 


HOLDEN. 1821 California St. 
MORRISON. 18th and California Sts. (E) Day, single, $1 up. 
OLIN. 1420 Logan St. Cap. 250. (A) Dy: 3 
$4.50 up; double, $7 up; week, single, $35; double, (A) Week, 


single, without bath, $30; double, $45. (E) Day, b> with bath, 
$3 up; double, $4 up. John Huntington, Mgr. 


115 Broadway. Cap. 175. (E) Day, 


300. (E) 


(E) Day, single, $1 up. 


with bath, 


O'NEILL. 1407 Stout St. Cap. 100. (E) Day, single, with 
bath, wr! double, $3. (E) Day, single, without bath, $1.50; double, 
$2. homas L, O'Neill, Mgr. 


PALMS. 1817 Glenarm St. Cap. 120. (E) Day, single, with 
bath, $2; double, $3; week, single, $10; double, $12; month, single, 
$40; double, $50. (EB) Day, single, without bath, $1. ‘50; double, #3 
week, single, $7; double, $9; month, single, $30; "double, $35. M. 
Farragher, Mgr. 


ST. REGIS. 1630 Glenarm Place. Cap. 175. (E) Day, single, 
with bath, $2.50; double, $3; week, single, $12; double, $14. (E 
Day, single, without bath, $1. $0; double, $2; week, single, $7; double, 
$9. Morris Lehmann, Mer. 


TOURS. 1508 Lincoln St. 


WEST COURT. 1415 Glenarm Place. Cap. 275. (E) Day, single, 
with bath, $2.50; double, $3; week, single, $12.50; double, $15; month, 


(E) Day, single, $2 up. 


single, $45; double, $50. (E) Day, single, without bath, $1.50; double 
ae week, single, $9; double, $12; month, single, $25; double, $35. 
M. Sager, gr. 
YNNE. 1431 California St. (E) Day, single, with — $2; 
po 4 $3. (E) Day, single, without bath, $1.50; double, $2. 
Fink, Mgr. 


+ 
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DENVER CONVENTION COMMITTEES 
CONVENTION EXECUTIVE COMMITTEE 
All addresses given are in Denver unless otherwise stated 


Chairman—Dr. D. L. Clark, 1550 Lincoln St. 

Vice-Chairman—Dr. Jenette H. Bolles, 1459 Ogden St. 

re Ralph B. Head, 618 Empire 
Bldg. 

Member—Dr. R. R. Daniels, 1550 Lincoln St. 

Member—Dr. C. L. Draper, 320 Empire Bldg. 

Member—Dr. C. C. Reid, 1550 Lincoln St. 

Member—Dr. R. M. Jones, 320 Empire Bldg. 

Member—Dr. H. S. Dean, Temple Court Bldg. 
CHAIRMEN OF GENERAI, COMMITTEES 

Group I—Dr. Jenette H. Bolles. 

Host—Dr. Jenette H. Bolles, 1459 Ogden St. 

Train Reception—Dr. E. J. Martin, 512 Empire Bldg. 

Halls and Furnishings—Dr. C. Robert Starks, 1459 
Ogden St. 

Parking—Dr. John Bumpus, Empire Bldg. 

Housing—Dr. J. E. Ramsey, 320 Empire Bldg. 

Group C. L. Draper. 

Entertainment—Dr. C. L. Draper, 320 Empire Bldg. 

Decorative—Dr. E. J. Willbanks, 512 Temple Court 
Bldg. 

Reunions—Dr. Esther Starks, 1459 Ogden St. 

Transportation—Dr. H. E. Lamb, 320 Empire Bldg. 


Group II1I—Dr. Ralph B. Head. 
Finance—Dr. H. S. Dean, Temple Court Bldg. 
Information—Dr. E. N. Parsley, Empire Bldg. 
Registration—Dr. Martha Morrison, Loveland, Colo. 
Publicity—Dr. R. M. Jones, 320 Empire Bldg. 


Group IV—Dr. R. R. Daniels. 
Health Talks—Dr. R. R. Daniels, 1550 Lincoln. 
Clinics—Dr. F. F. Woodruff, 308 Stecle Bldg. 
Hospital— 

Program Publication — Dr. F. 
Idg. 

Group V—Dr. C. C. Reid. 
Property—Noble FE. Atterbury, Empire Bldg. 
bates, 4 Organizations — Dr. Daisy Walker, Empire 

g. 
Sightless D.O.—Dr. L. F. Reynolds, 1550 Lincoln St. 
Golf—Dr. Philip Witt, 320 Empire Bldg. 


A. Luedicke, Empire 
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OFFICIAL ROUTE FOR MEMBERS FROM NEW 
YORK AND NEW ENGLAND STATES 


6:10 P.M. Lv. New York (Grand Central 
Terminal) via New York Central Lines 


July 21st. 


July 21st. 6:41 P.M. Lv. New York (125th Street Sta- 
tion) 

July 21st. 7:07 P.M. Lv. Harmon 

July 21st. 8:13 P.M. Lv. Poughkeepsie 

July 21st. 3:40 P.M. Lv. Boston, Mass (South Station) 
via Boston & Albany R. R. 

July 21st. 4:55 P.M. Lv. Worcester via Boston & AI- 
bany R. R. 

July 21st. 6:17 P.M. Lv. Springfield via Boston & AIl- 
bany R. R. 

July 21st. “TT P.M. Ly. Pittsfield via Boston & Albany 

July 21st. net P.M. Ly. Chatham via Boston & Albany 

July 21st. Re P.M. Ar. Albany via Boston & Albany 

July 21st 10:05 P.M. Lv. Albany via New York Central 
ines 

July 21st. 10:40 P.M. Ly. Schenectady via New York 
Central Lines 

July oes” 1:20 A.M. Ly. Utica via New York Central 
Lines 

July 22nd 2:58 A.M. Ly. Syracuse via New York Cen- 
tral Lines 

July 22nd. 4:50 A.M. Lv. Rochester via New York Cen- 
tral Lines 

July 22nd. 7:20 A.M. Lv. Buffalo via New York Central 


Lines 
July 22nd. 9:15 P.M. Ar. Chicago (La Salle Station) via 
New York Central Lines 


OFFICIAL ROUTE FOR MEMBERS FROM SOUTH- 
ERN PART OF NEW JERSEY, PENNSYLVANIA, 
DELAWARE AND MARYLAND 


July 2lst. 9:43 P.M. Ly. Trenton via Pennsylvania 
Lines 

July 21st. — P.M. Ly. Philadelphia via Pennsylvania 
ines 

July 21st. 10:30 P.M. Ly. Washington via Pennsylvania 
Lines 

July 21st. Re :30 P.M. Ly. Baltimore via Pennsylvania 

July 22nd. 1:20 A.M. Ly. Harrisburg via Pennsylvania 
Lines 


Pennsylvania 


July 22nd. 9:30 A.M. Ly. Pittsburgh via 


Lincs 
July 22nd. 8:10 P.M. Ar. Chicago via 
Lines 


Pennsylvania 


Members should purchase regular summer tourist 


tickets to Yellowstone Park or Denver, via routes indi- 
cated, and at Chicago join the special train and avail them- 
selves of the all-expense features of either of these tours. 
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NATION’S OSTEOPATHS WILL HAVE MORE 
THAN A CONVENTION IN DENVER— 


VACATION AS WELL! 
WARREN E. BOYER 

When delegates to the convention of the American 
Osteopathic Association meet in Denver, July 25-30, they 
will enjoy not only the sessions in comfort but they will 
be able to take advantage of a real vacation in the 
Colorado Rockies. It has a twofold appeal, which officials 
of the association believe will induce the nation’s osteo- 
pathic leaders and their families to make an interesting 
journey across country. In other words, they will be 
amply repaid for coming to the Denver Convention. 

Denver’s newest downtown hotel, the Cosmopolitan, 
has been designated as convention headquarters. 

Standing in Cheesman Park, one has an inspiring 
view of more than 150 miles of snow-crowned mountains 


About 
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from Pikes Peak, seventy-five miles south, to Mount 
Evans, directly west in the Denver Mountain Parks, north- 
ward to Longs Peak, at the foot of which nestles Estes 
Park, in Rocky Mountain National Park, and on toward 
Wyoming. Denver already has expended $2,000,000 on 
a system of forty-four park areas outside its municipal 
boundaries, through special legislative act. They com- 
prise the Denver Mountain Parks. 

Denver has grown from a frontier settlement to a 
cosmopolitan city within the span of a lifetime—years 
filled with romantic deeds and stories of sacrifices and 
sudden wealth, after W. Green Russell and other Geor- 
gians found traces of gold in Cherry Creek and the South 
Platte, within what is now the municipal limits of Denver. 
The gold hunt led to Clear Creek, fifteen miles west of 
Denver. That was in ’58. In 1876 Colorado was admitted 
to statehood. Today Denver’s area is fifty-eight square 
miles and its population more than 300,000. 
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An interesting place is the United States Mint. Then 
there is the Civic Center, Overland Park Municipal Camp 
Grounds, where 75,000 motorists camped last summer; 
the Municipal Auditorium, with its fine pipe organ; Fitz- 
simons United States General Hospital, and Fort Logan. 
Noonday organ recitals are given in the Municipal Audi- 
torium especially for visitors, and band concerts in the 
parks are a delightful treat. 

The unusual opportunities for enjoying a rare vaca- 
tion following the convention undoubtedly will attract 
thousands of delegates. Denver is the gateway to twelve 
National Parks, in which nearly a million tourists spent 
some or all of their vacations during the season of 1926. 
Besides these, Denver has its own Mountain Parks, scat- 
tered over a region embracing approximately 100 square 
miles, connected by a sixty-five-mile scenic lariat motor 
highway. It is the most unique municipally owned scenic 
region in the world. 

Many charming spots in the Poudre Canyon out of 
Fort Collins, the St. Vrain, Boulder, Clear Creek, Bear 
Creek and South Platte Canyons, hold tiny settlements 
of rustic cabins, cottages or hotels. There are fully 2,500 
in all, some privately owned, others subject to rental for 
brief delights, which the name implies, also rustic cabins 
and cottages in addition to the straight hotel accom- 
modations. Bendemeer has an appealing touch in the 
serving of meals, cafeteria style, deep in the forest. Brook 
Forest, with its splendid table, its Honeymoon Trail 
through the pines, and Byron Hill, with its artistic cot- 
tages in rustic design, also nestle near Evergreen, on the 
edge of the Denver Mountain Parks. 

In this type of resort the traveler receives excep- 
tional service at prices ranging from $3.50 to $5.00 a day. 
As a general rule, hotels throughout the Rockies are con- 
ducted on the American plan, and most of them have 
specially quoted weekly rates. 

Here, then, in a twentieth century setting, the visitor 
enjoys recreational delights that are different. The cow- 
boy, with his woolly chaps; the Indian chanting his weird 
incantations to the sun, and the adventurer in the over- 
land schooner, have left the imprint of civilization’s ad- 
vance on the horizon of the West. Trails and cabins 
have been replaced by splendid boulevards and towering 
office buildings, by parks and by lawns that are strik- 
ingly emerald-green and velvety in appearance owing to 
the presence of mineral salts in the soil. These changes 
have come within two generations, and old-timers who 
came across the plains in the covered wagon dramatically 
tell tourists of the wonderful transformation from the 
days of frontier life, never ceasing to marvel at the 
changes themselves. 


Denver is different! 


THE LAND YOU WILL NEVER FORGET 
A. B. SMITH 

The natural beauty and splendor of America reaches 
its climax in Yellowstone National Park, where many of 
the delegates to the Denver American Osteopathic Asso- 
ciation Convention will make their post-convention tour 
next year. 

The entrance to Yellowstone Park from Cody, Wyo- 
ming, is a thrilling adventure. The “Cody Road” is fa- 
mous wherever travelers who have seen it are found. 

“Colter’s Hell” was the first name for Yellowstone 
Park. When John Colter, probably the first white man 
to see the hot springs and geysers of this marvelous 
region, returned to his home in Missouri after four dan- 
gerous years among the Indians, he described what he 
had seen. Nobody believed that the geyser region existed 
outside of his imagination, and they called it “Colter’s 
Hell.” 

Tourists today find it just as hard to believe that 
such wonders exist, even when they see them. Volcanoes 
of water exploding into the air at regular intervals in 
towers and columns of boiling white; pools like glowing 
gems forever bubbling out of the earth; terraces all colors 
of the rainbow; and, above all, the Grand Canyon of the 
Yellowstone, the awesome masterpiece of Nature’s handi- 
work—these are sights not to be accepted calmly and as 
a matter of course. They are almost overpowering expe- 
riences, not easily forgotten. 

Then, if your tour must end, come out by way of 
Gardiner. This is “The Land You Will Never Forget.” 
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If you can take a longer trip than the few days re- 
quired for the Yellowstone tour, continue the wonderful 
journey into the Pacific Northwest—along “2,000 miles of 
startling beauty.” 

After Livingston comes Bozeman, in Montana, and 
Helena, the capital city, with its main street tracing the 
site of “Last Chance Gulch.” Missoula, at the mouth of 
“Hell Gate,” and Butte, the greatest mining camp on 
earth, also compel your interest. 

Eighteen ranges of mountains are visible from North- 
ern Pacific train windows, and the main range of the 
Rockies is crossed twice, affording views of indescribable 
beauty! 

In Idaho are Lakes Pend Oreille and Coeur d’Alene, 
and other mountain scenes of refreshing wildness. Wash- 
ington, with its Inland Empire; Spokane, its Queen City; 
Seattle and Tacoma, with Rainier National Park close at 
hand—these Pacific Northwest places fill you with the 
spirit of the newest part of America. The famous Oregon 
beaches and Portland, the Rose City, are nearby on the 
south, while Vancouver and Victoria invite you farther 
north! There is always something to do and see on the 
North Pacific Coast. It is a new and inviting vacation 


land. 
N: P. Ry. 


DR. GADDIS’ SPRING SCHEDULE 

April 4—Des Moines, Iowa. Professional meeting. 
College Assemblies. 

April 5—Mason City, Iowa. Professional meeting. 
Public Clinic. Schools. Clubs. 

April 6—Chicago Office. Chicago College. 

4“ April 7—Niagara Falls. Kiwanis Club. School Assem- 
y. 

April 8-9—New York. Convention. Eastern States. 
April 10-16—New Jersey. School Assemblies. Club 

Assemblies. Professional meeting. 

April 28-29-30—Memphis, Tenn. Convention. High 
Schools. Colleges. Radio Talk. Social Clubs. Luncheon 
Clubs. 

May 4-5-6—Wichita, Kansas. Tri-state convention. 
Club assemblies. College assemblies. 

May 9-10-11—Rockford, Ill. Club assemblies. Col- 
lege assemblies. Illinois convention. 

May 12—Milwaukee, Wisconsin. State convention. 
Club talks. 

May 13-14—St. Paul, Minn.—Minnesota convention. 
Radio talk. Public meeting. 
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OPEN OPERATION FOR MALUNITED FRACTURE 
OF THE HUMERUS 
ALBERT COLLOM JOHNSON, D.O. 
Lincoln, Kansas 

The case we shall operate upon this morning has 
many points of interest. It is a case that represents 
slipshod methods of diagnosis and treatment on the part 
of one of the so-called “regular” physicians. As an “ir- 
regular,” I shall derive great pleasure in correcting a 
mistake that, for this boy, was serious. And I might add, 
this boy is here in spite of the frantic efforts of his other 
physician, the “regular” spoken of a moment ago. 

1 first saw the boy a week ago. His mother brought 
him to my office for examination. She stated that he had 
hurt his shoulder three weeks previous, when a pole, 


r 


Sketch from x-ray before operation. 
The point “A” belongs in the cavity “B.” The newly formed 
callous is represented by “C.” The arrow at “D” signifies some inward 
rotation of the shaft. 


upon which he was vaulting, broke and threw him to the 


ground. He fell upon his left shoulder. A _ physician 
was called. He took the boy to his office and proceeded 
to bind the shoulder with adhesive plaster. During the 
manipulations of this medical “bone doctor,” he noticed 
that the shoulder “didn’t look right.” He thereupon took 
the boy into his automobile and drove thirty miles to the 
nearest x-ray machine. A couple of films were exposed, 
and after they were examined by the experts, the shoulder 
was pronounced in good condition! They stated that 
there were no bones broken, and that the head of the 
humerus might have been dislocated but that it had evi- 
dently corrected itself. 

f any of you folks can clear that mystery for me I 
will appreciate it. The patient is positive that they took 
a picture of the injured shoulder. I thought they might 
have examined the good one by mistake. 

The adhesive plaster was allowed to remain, and three 
weeks later the mother removed it, after obtaining the 
physician's permission. She noticed that the two shoul- 
ders differed in appearance. The boy could abduct the 
arm to a right angle, but it refused to go higher. It 
was then that I was consulted. 

A blind man could see that the humerus was either 
fractured or the head was out of the socket. 

An x-ray picture was immediately taken, and it dis- 
closed an oblique fracture a short distance below the 
head of the humerus. The fragments were far from cor- 
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rect apposition. With the arm hanging at the side, the 
upper fragment was in the position it should normally 
occupy while the arm is raised at right angles. No 
motion could be detected in the area of fracture. 

This morning we shall attempt to correct the mistake. 

The patient is now anesthetized. The arm rests com- 
fortably upon a small table at the side of the operating 
table. The entire arm and hand is sponged with 6% 
picric acid-alcohol solution, and all but the immediate op- 
erative area is draped with sterile towels. 

Our incision is begun midway between the coracoid 
and acromion processes, and carried down parallel with 
the anterior fibers of the deltoid. The only danger we 
might meet here is in the wounding of either the cephalic 
vein or the biceps tendon. We separate muscle fibers 
bluntly as they appear, and are soon down upon the 
bone. The seat of the fracture is plainly visible and at 
its outer aspect the finger may easily be inserted between 
the fragments. I endeavor to fasten the head of the bone 
with my fingers while the arm is being rotated. I 
haven't strength enough in my fingers to overcome the 


Sketch from x-ray showing nails in position after operation. 


resistance of the callous that has firmly united the two 
fragments. It would require heavy bone-holding forceps 
to hold the head if we wished to separate the fragments 
by brute force. 

A small chisel ‘is carefully worked into the callous, 
bearing in mind the important structures in the axilla in 
case the chisel might slip. The instrument is worked 
back and forth as a lever, separating the spongy tissue. 

We have at last severed the bridge of newly forming 
bone, and are enabled to change the relationship of 
the two fragments. 

With the aid of the chisel I securely hold the upper 
fragment while my assistant, Miss Riekenberg, abducts 
the arm. She also rotates it outward until the rough 
places in the two fragments appear to fit. By trimming 
off a little callous here and there with the chisel, we are 
enabled to secure a reasonably smooth apposition. 

I have prepared a number of ordinary wire finishing 
nails. I went to the hardware store this morning and 
selected a variety of sizes. The ends of the nails were 
ground sharp on an emery wheel. 

I am going to drive one of these nails through the 
edge of the lower fragment into the body of the upper. 
This is easily done with a few taps with the mallet as 
you can all see. This tacks the two fragments together 
and limits the motion considerably. However there is 
still more motion than is safe and so I drive in another 
nail to the outer side of the first. I am happy to say this 
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does away with all motion between the fragments. The 
arm is moved cautiously and the head of the humerus 
can be seen to follow the shaft. 


The heads of the nails protrude from the bone a half 
inch or better. We close the muscles around the nails 
as if the latter were not present. A thin strip of rubber 
dam is placed down to the fracture to give exit to fluids 
that will collect. The skin is closed with continuous 
suture of No. 2 plain gut. 


Before the boy awakens we shall immobilize his arm 
temporarily, using a metal wedge in the axilla. After he 
is awake and can sit up, we shall apply a dressing to 
remain at least three weeks. 

COMMENT 

The wound closed without incident. Three weeks 
from the day of operation, the heads of the nails were 
located by touch, cut down upon by the aid of a few 
drops of novocain solution, and removed with stout pliers. 
The arm was re-bandaged for another week. 


Several months have passed since operation and the 
motion in the left shoulder joint is perfect. The x-ray 
shows a perfect result. 

Lincotn Osteopatiuic HospitaL, LINcoLn, KANSAS. 


CASE REPORTS OF OVARIAN CYSTS 
OREL F. MARTIN, D.O. 
Boston 

In the first case this morning the history is as follows: 
The patient is a female, aged 44 years. She is married 
and has two children, the youngest being five and a half 
years. Both births were instrumental deliveries. Patient’s 
menses are fairly regular and of about four days’ dura- 
tion. For the past six months she has had attacks of pain 
in her left side which apparently started in the kidney 
area and radiated towards the vulva. One week ago she 
had a severe attack of pain in her left side lasting about 
one-half hour which ceased as suddenly as it started. Al- 
though she has an osteopathic physician care for the chil- 
dren, she herself has had no examination or care since 
the birth of her last child. 


Night before last, at 5:30 p. m., she was seized with 
a sudden attack of pain which was more severe than any 
previous one. After a half hour of the pain she called 
Dr. L. who treated her, but was unable to relieve the pain. 
At the time of Dr. L’s. first visit there was no elevation of 
temperature or acceleration of pulse rate. Her abdomen 
was so sensitive that abdominal palpation was unsatis- 
factory. 


Sketch made at operation showing gangrenous ovarian cyst 
with twisted pedicle. 


COLLEGE OF OSTEOPATHIC SURGEONS 


Case 1. Sketch showing gangrenous ovarian cyst after removal. 

During the night and the day following the pain in- 
creased in severity even with frequent osteopathic treat- 
ments. Morphia grs. (%4) was administered on three occa- 
sions without relief. : 


Physical Findings.—This morning the patient was brought 
to the hospital. At time of admission her temperature was 
99.2, pulse 96, respiration 18. She was apparently in great 
abdominal pain, lying with her knees drawn up. She 
states that her last menstrual period, ten days ago, was 
not unusual. Catheterized specimen of urine shows slight- 
est possible trace of albumin, an occasional leukocyte, no 
red blood cells, no bacteria. White blood count 14,000. 


Vaginal examination reveals a very badly lacerated 
cervix together with a mass about the size of a cocoanut 
lying on the left side of her pelvis and lower abdomen. 
This mass was exquisitely tender to the touch and could 
not be satisfactorily outlined. 


Diagnosis—This patient was sent to the hospital as a 
case of probable renal colic. Vaginal examination had not 
been done before she was admitted. Infection in the uri- 
nary tract which would produce a white blood count of 
14,000 would show more pus cells and many bacteria so 


that we can rule out renal infection. The presence of a 
mass of this size which is exquisitely tender together with 
a blood count, sudden onset, abdominal tenderness and 
rigidity means only one thing to me: ovarian cyst with 
torsion of its pedicle, producing necrosis or gangrene of 
the cyst. 


Operation.—This patient is a very large woman with a 
fatty abdomen. I make a median line incision down to the 
peritoneum. Before opening the peritoneum I can now 
feel the mass, and it gives a darkened appearance to the 
peritoneum. As I open the peritoneum we immediately 
see an ovarian cyst of the multilocular type which is to- 
tally gangrenous. As I elevate it into the wound we can 
see its pedicle which is completely twisted upon itself 
twice around. 


The peritoneum does not seem te be markedly in- 
volved so I simply remove the cyst by clamping and ligat- 
ing its pedicle, then burying the stump of the pedicle 
within the broad ligament. The opposite ovary has a small 
cyst the size of an English walnut. I do not wish to re- 
move this ovary. I am cpposed to the removal of both 
ovaries whenever it is possible to save even a part of one. 
I resect this ovary, removing the cyst, but leaving the 
normal ovarian tissue. I now close the abdomen without 
drainage. 


On examination of this specimen we see that it is a 
multilocular cyst whose cavities are now filled with a thick 
bloody exudate. This is due to the fact that blood was 
forced through the small capillaries in the cyst wall when 
drainage through the pedicle was shut off. 


Some operators would have repaired the cervix at this 
time, but I, believing in leaving well enough alone, pre- 
ferred to have the patient return at some time when she 
was in a better condition. 


The patient made an uneventful recovery. 
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Second Case.—Female, aged 35 years, married three 
years, never pregnant. Menses commenced at thirteen and 
have always been somewhat painful and slightly irregular. 
She has always been stout. Since her marriage her menses 
have been more irregular and for the past year she has 
noticed that she would flow for a day, then perhaps she 
would go twenty-four to forty-eight hours before com- 
pleting the menstrual period. Average duration was three 
days; flow moderate in amount. She has had some back- 
ache for the past six months and upon the advice of a 
friend she recently consulted an osteopathic physician. 
The history of the case was such that he examined the 
patient locally and found a large mass, whereupon he re- 
ferred her to the hospital. 


Case 2. Sketch made at operation showing dermoid cyst. (One-quarter 


actual size.) 


Physical Findings. — Urinary examination, negative. 
Blood picture not remarkable. Vaginal examination re- 
veals the uterus normal size and directly adjacent to it a 
freely movable mass the size of a large grapefruit. The 
mass is symmetrical and not nodular as one would expect 
a fibroid to be. 

The diagnosis is an ovarian cyst. 

Operation—Median line incision down to peritoneum. 
Before the peritoneum is opened we can easily feel this 
large mass. Upon opening the peritoneum we can see 
this large ovarian cyst of the typical grayish color (not 
black, as was our previous case this morning). We are 
obliged to enlarge our wound as the cyst is too large to 
be removed through the present incision. This cyst has 
a very short pedicle, but it is not a sessile based or a 
parovarian cyst. It is removed in the usual manner by 
ligation of its pedicle. As I hold it in my hand it seems 
very heavy so that I think it is a dermoid, especially as I 
can feel the nodes within it and it does not feel solid like 
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Case 2. Sketch showing dermoid cyst when opened, containing large 


solid masses of fat and great quantities of hair. 
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a malignancy. The opposite ovary is normal, the appen- 
dix appears normal. The uterus is normal, the abdomen 
is closed without drainage. 

As I open this cyst, thick, fatty fluid which is charac- 
teristic of a dermoid appears. As we further open it we 
see large masses of solid fat, i. e., suet, a hair ball and 
still more hair. There are no teeth or bones in this 
dermoid. 

Note.—This patient made an uneventful recovery. 

These two cases of typical ovarian cyst, in one of 
which torsion of the pedicle had taken place producing 
acute symptoms, interference with the blood supply of 
the cyst and subsequent gangrene, the other with no defi- 
nite or acute symptoms, well illustrate the typical ovarian 
cyst. 

_ The treatment is always surgical, the operative tech- 
nic is of the simplest and the results very satisfactory. 
3ilateral removal of the ovaries should always be 
avoided. 

The osteopathic after care is very important to aid 

the patient in readjusting their body metabolism. 


CYSTIC DEGENERATION OF THE OVARIES 


WITH ADHESIONS 
O. O. BASHLINE, D.O. 
Grove City, Pa. 


Patient.—Female, aged 26, single, admitted to the hospi- 
tal 11/10/26. 

Family History—Father born in Venango township, Erie 
County, Pa., and mother born in same community. Both 
enjoying good health. She has three brothers and three 
sisters, all living and well. No history of nervous or men- 
tal disease in the family tree. 

Personal History—Her general health has been fair, 
never strong or rugged. She had varicella at two years of 
age, and mumps at four. Five years ago developed a per- 
sistent cough, which disappeared after tonsillectomy. Her 
menses began at sixteenth year, second period being a 
year later. After that they were irregular, at intervals of 
five or ten weeks until her entrance to a state institution 
for the insane. Her menstrual period was delayed again 
for a year, when it returned irregularly at intervals of sev- 
eral weeks. The duration is one to three days; flow is 
scanty, attended with very severe cramps in the abdomen 
for several hours. Last menstrual period was March, 1926. 

Present Complaint.—(Given by her mother.) Mental im- 
pairment with a great desire to be alone at all times. She 
is afraid of doctors, nurses, and state institutions; and sus- 
pects she will be returned to the institution aforemen- 
tioned. Within the last five weeks has completely lost 
recognition of anyone in the family. Her deteriorated 
mental condition developed quite suddenly over a period 
of twenty-four hours, September 16 to 17, 1923. She com- 
plained of feeling very weak and tired during the four or 
five weeks previous to this time. Within forty-eight hours 
she developed her worst condition. It was chiefly in the 
form of an obsession that someone was going to kill her 
and her mother. She was taken to the State Institution 
on December 19, 1923, where she immediately developed 
melancholia, and for ten weeks lost all recognition of 
family. She developed intense fear of all persons about 
her. She gradually improved, and returned to her home, 
May 12, 1926. At this time she knew her family, and was 
able to go about town alone, and to assist with the house- 
work and general duties about home. However, her fear 
of doctors persisted and she maintained the desire for 
solitude. About September 1, 1926, she was taken to a 
“quack bonesetter,” who gave her a “treatment,” after 
which she speedily became worse. Dr. H., an osteopathic 
physician, was called and took charge of the case. He 
called in a local osteopath, who assisted him in adminis- 
tering an anesthetic and making a pelvic examination. 
This was done in her home. He found pelvic conditions, 
which he advised corrected. We admitted her to the hos- 
pital on November 10, 1926. We made a diagnosis of 
dementia-praecox, tubo-ovarian disease, and other pelvic 
irritations. 

Operation.—A right rectus incision was made in the usual 
manner. The abdominal and pelvic cavity were carefully 
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explored and examined. The uterus was found to be re- 
troverted and adherent to the rectum bilateral cystic de- 
generation of the ovaries and gastro-enteroptosis, adhesion 
of the descending colon with anterior parietal wall. The 
diseased parts of each ovary were removed. The anterior 
uterine wall was scarified sufficiently to remove the epith- 
elium. The broad ligaments were attached to the anterior 
uterine wall with interrupted silk. The round ligaments 
were brought together near the base of the corpusuteri. 
Care was exercised in placing the suture so that the round 
ligaments were not entirely included. This method pre- 
vents any pockets for the entrance of intestinal coils, 
which may produce post-operative ileus, or obstruction, 
and does not in any way interfere with tubal drainage. 
The appendix was removed in the usual manner. The 
stump of the appendix was ligated and buried. I do not 
consider burying the stump of the appendix as always 
necessary. I cauterize the stump with phenol and neu- 
tralize with alcohol or use actual cautery. The actual cau- 
tery is safer, in my opinion, and if properly used, kills all 
bacteria at the point of litigation. One must guard well 
against burning the ligature around the stump. Where a 
purse-string suture is used, I frequently unite the ligature, 
tying the meso-appendix with that of the purse-string. 
This prevents adhesions and further controls hemorrhage. 
This should not be done, however, when it will produce 
a kink in the secum, or destroy its relative position with 
the ilio-secal valve. The perital adhesions to the ascending 
colon were cut between clamps and the tissue was tied with 
twenty-day chromic, for the purpose of controlling hem- 
orrhage and preventing adhesions, as the ligatures will 
keep the raw surfaces from touching each other. The 
hepatic and splenic flectures were examined. There was 
an adhesion at the apex of the splenic flecture, producing 
a kink, which was severed between clamps and tied. This 
caused an impediment in the peristaltic action of the large 
bowel, with a resultant toxemia. The gall bladder was 
found to be normal, as were the spleen and kidneys. The 
peritoneum was closed with a continuous catgut suture. 
Three interrupted silkwork retention sutures were passed 
through from without, through all tissues down to the 
peritoneum, and out again. The rectus fascia was united 
by continuous twenty-day chromic No. 2. The skin was 
united with No. 1 plain catgut and a small sponge sat- 
urated with alcohol was laid over the line of suture, and 
the silkworm retention sutures tied over gauze. This pre- 
vents irritation of the ligature during the process of swell- 
ing. The interrupted retention sutures close all small 
spaces and prevent oozing. The gauze, soaked in alcohol, 
prevents any irritation from the iodine that was formerly 
used on the skin, and further cleanses the area. An ab- 
dominal compress was applied and held in place with 
adhesive bands in the usual manner. The patient was 
placed in Edebchl’s position. We found that she had an 
elongated prepuce, which was removed. Her rectum was 
dilated with Pratt’s bivalve speculum, and two pockets, 
one papilla, and one internal hemorrhoid were removed. 
The patient was kept under constant surveillance of a 
nurse, and was given regular routine osteopathic treat- 
ment. She made an uneventful recovery, and her mental 
condition cleared up within a week. Before she left the 
hospital, her mind was clear, she took an interest in 
things, her expression and general demeanor were normal. 

She returned to her home, and is given two osteo- 
pathic treatments a week. She has gained in weight, has a 
good appetite, and sleeps well. Her mother reports that 
she has never known her to be so well. She is considered 
normal. She assists with the duties of the home, attends 
church and Sunday school regularly, and takes interest in 
things generally. Her outlook in life is entirely changed. 

Results were due to constructive surgery, diet, and 
osteopathic treatment. No one method would have been 
sufficient without the others. 

Cuter SurGron, Grove City OsTeopATHIc 


CASE REPORT 
A. C. HARDY, D.O. 
Kirksville, Mo. 
| sala aged 10 years. Admitted to hospital July 
1, 1921. 
Complaint—Severe frontal headache; high fever. 
History.—Patient had severe earache, followed by spon- 
taneous rupture of drumhead. Drainage was free for a 
few days only. When drainage ceased, headache began. 
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Examination.—Drumhead red and bulging, ear canal dry. 
Temperature 104, pulse 125, white blood count 21,000. 
X-ray showed some involvement of mastoid. 


Preliminary treatment.—Free tympanotomy, ice packs, 
osteopathic treatment. 


_ Result—Drainage profuse and purulent; headache 
slightly and temporarily improved; white blood count re- 
duced to 19,000. 


_ July 5, 1921, vision became blurred, occasional vomit- 
ing, headache persists. Ophthalmoscopic examination re- 
vealed beginning choked disc. 


_ Operative Treatment—A simple mastoid operation was 
immediately performed, with the following findings: Mas- 
toid structure contained a little pus, and was necrotic. 
Close inspection revealed a necrotic tract extending up- 
ward and through the floor of the middle cranial fossa. 
This was curetted, exposing the dura over an area a little 
larger than a dime. Dura was bulging and pulsating. This 
was incised freely, and a quantity of bloody serum and a 
little pus escaped. The wound was probed gently in every 
—* in search for a possible abscess. None was 
ound. 


Silk thread drains were placed in the dural wound, 
one forward and one backward for a considerable distance, 
and this portion of the wound was drained above. The 
mastoid wound was drained as usual at the lower extrem- 
ity of the incision. 


Final Diagnosis.—Acute suppurative mastoiditis, compli- 
cated with circumscribed sero-purulent meningitis. 


After Treatment.—The mastoid wound was treated in the 
routine manner, and healed in the usual time. The upper 
drain was left in place for eight days, during which time 
there was free drainage of a sanguinous serum. On the 
eighth day the thread drains, adhering to the bandage 
were accidentally removed. This wound closed rapidly 
and drainage ceased. 


_ Result.—Relief was complete as long as drainage was 
maintained from the intercranial wound. When the drain 
was removed, and drainage ceased, the headache returned 
but was not severe. The temperature and pulse remained 
only slightly elevated. Vision had slowly improved, but 
since drainage ceased seemed to be about stationary. 


Salt Diet Instituted—When the upper wound closed and 
the headache returned, and other features of the case 
seemed not so favorable, salt feeding was instituted in the 
hope of promoting absorption of intracranial fluids and 
thus reduce pressure. Two teaspoonfuls or more were 
given three times a day, with the result that the headache 
gradually cleared, vision improved, temperature and pulse 
gradually returned to normal, as did also the white blood 
count. 


Patient discharged the sixth week, wound entirely 
healed, and free from pain. 


Comment.—We have scen the patient from time to time 
during the five years since his operation, and have watched 
him grow to stalwart young manhood. Upon examination 
a few weeks ago his hearing was found normal in the ear 
operated (16-size watch was heard at 40 inches); vision 
20/20 in each eye, and patient weighing around 135 pounds. 


This case history has been selected from our files for 
three reasons. First, it presents a very interesting case of 
complicated mastoiditis—one with obscure symptomatol- 
ogy—one not easy to operate, and one which apparently 
presented an unfavorable diagnosis, and yet fully recov- 
ered under treatment; second, the report is of some value 
since sufficient time has elapsed since the operation to 
make the result unquestionable as to the result; third, to 
illustrate the use of salt feeding to reduce intra-cranial 
pressure. This is not a new treatment, but seems not to be 
generally known. Quantities of common table salt admin- 
istered by way of the stomach, or hypodermatically, will 
very quickly reduce intracranial pressure. The salt is 
absorbed, producing a high salt content in the blood 
stream. Osmosis occurs, depleting the fluid content of 
intracranial spaces. Obviously, there is a limit beyond 
which this treatment is wholly inadequate, but a certain 
amount of reduction can be maintained in any case by con- 
tinuous salt feeding. In this case the result was very sat- 
isfactory indeed. 
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REVIEW OF CURRENT LITERATURE 
W. V. GOODFELLOW, D.O. 
Los Angeles 
REGARDING IMPORTANCE OF FOCAL INFECTION IN 
SYSTEMIC DISEASE 

It is the purpose of this article to present a general 
survey of the subject of focal infection in its relation to 
disease in general for the purpose of stimulating the 
hearers or readers to renew their interest in the subject 
of disease prevention. Focal infection may be the im- 
mediate cause of disease, and it may be an important con- 
tributing factor in a disease already present. Consider- 
able recent literature has been perused to supplement the 
author’s own experience, and the most interesting sum- 
mary of the subject was found in an article by George M. 
Murray in the Proceedings of the Royal Society of 
Medicine, April, 1926, and the following classification 
somewhat modified was suggested by his article: 


First—Bacteria in a primary focus or their toxins not 
finding their way into the blood or lymph channel in 
sufficient numbers or quantities to be a factor in systemic 
disease, may nevertheless be carried from this primary 
focus to a secondary focus where a reinoculation occurs. 
Example: Furunculosis. Spread of the infection by the 
fingernail, needle, clothing, comb or hair brush, etc. 
Pyorrheal infection spread by a tooth brush. Tonsillar 
infection extruded onto the surface by the muscular ac- 
tion, gaining access to the eustachian tubes, middle ear, 
etc. Gastric ulcers caused by virulent bacteria from oral 
or nasal sepsis; septic gall bladder infection from the 
lower bowel; gall bladder infected with typhoid germs 
becoming a carrier, extruding them into the bowel tract, 
and thus contaminating others. Professor Topely of Eng- 
land is authority for the statement that many such car- 
riers may infect others for a period of twenty-five years. 
An infected appendix may have a patulous lumen and 
continue to extrude virulent bacteria into the cecum, pro- 
ducing symptoms of infection and general toxemia, with 
very little if any local signs or symptoms in the region. 


Godley presented one of the earliest papers on this sub- 
ject, citing a case which included the usual classical 
symptoms of appendicitis, such as pallor, lassitude, con- 
stipation, loss of appetite, loss of weight, without the 
usual pain, rigidity of muscles, etc., which made a com- 


plete recovery upon the removal of the appendix. These 
illustrations are sufficient, I believe, although they could 
be multiplied many times in connection with other por- 
tions of the body, especially the lower orifices. It will 
be apparent that although the local septic focus is well 
walled off, the extrusion of the contents of the focus and 
the transporting of such contents by mechanical or other 
means, will tend to produce areas of reinoculation, the 
importance of which, to the well-being of the patient, 
may far exceed the primary focus. 


Second.—Bacteria in septic focus overcome the local re- 
sistance of the surrounding tissue, penetrate the natural 
barriers, and are carried by the blood and lymph to dif- 
ferent parts of the body. The usual method of such in- 
vasion is as follows: The bacteria leave the primary focus 
either singly or in clumps, and lodge in the nearest lymph 
gland, frequently causing a local lymphadenitis, which 
may result in an abscess. From this, as well as from 
the primary focus, they may be carried throughout the 
entire system. Several eventualities may ensue. If the 
original bacteria or those from a secondary focus obtain 
sufficient virulence, septicemia may take place. Fortu- 
nately, this occurs rarely, except in those cases where the 
primary inoculation producing the primary focus was trau- 
matic in character, such as a wound received by a sur- 
geon during an operation, or an autopsy, or in case a 
wound is caused by a dirty instrument, such as a rusty 
nail, where tissue is macerated and filth and dirt contain- 
ing virulent germs are deeply implanted. In these cases 
Nature’s first line of defense is inadequate to hold the 
virulent organisms in check until the body’s immunizing 
agencies are brought into activity, and the bacteria are 
Virulent enough to multiply in the blood stream. In cases 
in which the bacteria are not capable of multiplying in 
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the blood stream, but are conveyed alive to a suitable 
nidus of infection, local tissue resistance in that area being 
low, is overcome, and they are able to multiply, thereby 
forming a secondary focus. 


Rosenow’s exhaustive work upon this subject now 
appears to be accepted as authoritative by most authors. 
Many of them believe his theories of selective affinity are 
well grounded, and a good basis upon which to conduct 
our treatment of cases. 

Dr. William Hunter accepts Rosenow’s theories of 
secondary infection, and believes that they may be ac- 
counted for in part at least by the amount of oxygen 
and food, or lack of oxygen and food, in certain parts 
of the body. He also believes that this may account for 
the resistance that some persons seem to have to primary 
foci of infection. He also recognizes that the long con- 
tinued presence of bacteria can produce a tolerance. Some 
authorities, while not accepting Rosenow’s theory of se- 
lective affinity, recognize and affirm the importance of 
the primary focus in causing widespread disease. 

In England great interest is manifested in apical dis- 
ease, one of its authors calling attention to the probabil- 
ity of the pressure from mastication being a factor in 
squeezing the pus of an apical abscess into the bony 
recesses and into the capillaries, thus favoring the trans- 
mission of virulent bacteria into the blood stream. Sir 
William Wilcox and Dr. A. T. Bidard are authorities for 
the statement that 90% of rheumatoid arthritis in man 
is due to oral sepsis. Rosenow has demonstrated that 
muscular fibrosis takes places by the lodgment of bac- 
teria, especially streptococci in the capillaries near the 
tendons. 

Billings is authority for the statement that exopthal- 
mic goitre is often due to tonsillar and dental sepsis, with 
improvement upon the removal of these foci. Easton, 
however, has seen only a few cases where focal sepsis could 
be regarded as the cause of exopthalmic goitre. His rec- 
ords show that in only two cases out of three hundred 
cases were such septic foci found. He believes, however, 
that when present such a focus may seriously aggravate 
a disorder. Gordon calls attention to the interesting fact 
that ten million to one hundred million streptococci are 
to be found in one cubic centimeter of oral secretion. 

Houston is authority for the statement that in the 
bowel bacillus coli and the streptococci predominate, and 
in many cases the streptococci outnumber the for- 
mer, and be present to the number of a thousand million 
per gram of feces. He states that it is a well known fact 
that about one-quarter of the fecal content is made up 
of bacteria, mostly dead; that nephritis is often due to 
acute tonsillitis; and that amyloidosis is an example of 
tissue change due to continuous absorption of toxins from 
a primary focus. He lays great emphasis upon the neces- 
sity of removing all primary foci of infection before the 
secondary foci are produced. 

Cases are described in which live bacteria find their 
way from a primary focus into the blood stream, but are 
incapable of multiplying in sufficient numbers or viru- 
lence to produce septicemia and are also incapable of gain- 
ing a foothold in any tissue. In such cases no secondary 
foci appear. These bacteria, however, produce a condi- 
tion which several authors are pleased to call “sub-infec- 
tion,” as described by J. G. Adami. This consists of the 
progressive atrophy of tissue cells, which are replaced by 
fibrous tissue, and which he terms a “replacement fibro- 
sis.” Without doubt this latter explanation accounts for 
premature stiffening of tissue which we usually accredit 
to old age, the prevalence of arteriosclerosis, and many 
other forms of depleted functional capacity, including 
certain types of deafness in which systemic disease is not 
demonstrable. This term “sub-infection” is deserving of 
widespread study, especially by those dealing with chronic 
cases. 


_ Third—Bacteria remain at the seat of infection, but con- 
tinue to produce toxins which find their way into the 
circulating fluids of the body, and produce toxic irritation 
of general toxemia. Weller calls attention to the fact that 
little is known about focal sepsis in pregnant women. He, 
however, has determined that the secretion of milk in 
the nursing mother is reduced in some cases to one-half 
by dental sepsis, and cites numerous cases to illustrate 
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this phenomenon. He believes that this effect is due to 
the toxins from a primary focus rather than from the 
bacteria themselves, as he finds no bacteria in the milk. 
He cites a series of 200 cases in which there was wasting 
and vomiting in breast fed babies. In 160 of these cases 
the symptoms were due to oral sepsis in the mother. He 
also stresses the great importance of oral sepsis in endo- 
crine gland disturbance. 


Various other authors were consulted, and the follow- 
ing detached statements gleaned from their writings. The 
most frequent sites of focal infection are in the head, the 
alimentary tract and genito-urinary tract. The strepto- 
cocci and staphylococci predominate with pneumococci and 
gonococci, also colon bacilli present in any foci. The 
para-nasal sinuses are very important as areas for pri- 
mary foci. Some authors state that 75% of cases of rheu- 
matism or focal arthritis present lesions of the teeth and 
sinuses. 

It has been observed that a deficiency in hydrochloric 
acid in the stomach is found in most cases of nasal and 
oral sepsis. This allows virulent bacteria to pass through 
the stomach without being destroyed by the gastric juices, 
and after reaching the intestines multiply in the alkaline 
medium, which they encounter there. 


Graves reports that in cases of mental disorders vari- 
ous foci of infection were found such as large apical 
abscesses, infected stumps with rarifaction at the ends 
of the roots, pyorrhea and sinusitis. The following mental 
disorders found associated with focal infection have been 
cured or at least improved by the removal of the foci; 
delusional psychosis, myxedematous psychosis, grandiose 
delusional psychosis, confusion, confusion with excite- 
ment, melancholia, melancholia with ideas of unworthi- 
ness and suicidal intent, and acute depression. 


Dr. Joseph Beck is quoted as believing that it is 
better to do a tonsillectomy preliminary to a_thyroid- 
ectomy, than to ligate a thyroid artery. Deland of Phila- 


delphia, in the Laryngoscope, May, 1926, reports a case 
of well defined Meniere’s disease cured by tonsillectomy. 


There are those who have advocated culturing tonsils 
for the purpose of determining whether the bacteria pres- 
ent are actually capable of producing disease. An inter- 
esting study along this line has been done by Richard- 
son of Washington, D. C., showing that culturing the 
throat is of little diagnostic value except in acute disease. 
He cultured three types of cases. In the first, the tonsils 
had been removed, the tonsil fossa was clean and free 
from any adventitious diseased tissue. In the second 
group most of the patients were adults of over fifty 
years of age. The tonsils were well atrophied, the nor- 
mal condition for such patients, and showed no inflamma- 
tion. The patients in the third group had tonsils needing 
removal for local or systemic reasons. Most of them 
were hypertrophied, inflammed, with the crypts contain- 
ing a great deal of so-called pus. After examining more 
than one hundred cases and finding that the bacteriology 
was the same in practically all cases, he discontinued his 
efforts. 

In conclusion, judgment should be carefully made 
concerning the importance of the structure containing 
the original septic focus and the relative importance of 
this septic focus, as a primary cause of systemic disease 
or as a contributing one to a pre-existing disease. 


Osteopaths in general practice know how many times 
they have cases with chronic lesions which fail to respond 
well to treatment until after the removal of focal in- 
fections. 

There are many more patients with unrecognized foci 
who would show surprising improvement if such infec- 
tions were eliminated. The aim, of course, should be 
to eliminate all foci present in a given case. This may 
have to be done very gradually according to the reaction 
of the patient. 

The improvement of any case under osteopathic care 
will be much more rapid, also more permanent if infective 
foci are removed. 
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SYMPTOMS OF EYE INVOLVMENT FROM AC- 


CESSORY SINUSES 
C. C. REID, D.O. 
Denver, Colo. 

This subject is one that should interest every eye, ear, 
nose and throat specialist, also every general practitioner. 
The general practitioner frequently runs into these symp- 
toms before anyone else. 

About twenty years ago, when taking a special course 
in the Chicago Eye, Ear, Nose and Throat College, there 
was quite a celebrated man, Oliver Tidings, connected 
with the college. He was one of the professors and dem- 
onstrators. Tidings was more of a nose and throat man 
than he was an eye man and naturally he saw things con- 
siderably from his angle. 

It is a fact, however, that anyone can demonstrate by 
careful study that Dr. Tidings was very nearly right when 
he said that a high percentage of eye troubles arise from 
diseases of the accessory sinuses and throat. Many times 
since that in my practice I have noticed a number of cases 
of eye symptoms when the accessory sinuses were in- 
volved. 


1. Diminution of light. Sinus congestions, infections, 
and toxemias extending through the capillary circulation 
from diseased sinuses will often affect the sensibility of 
the retina, optic nerve or brain centers. Sometimes the 
patient will complain that his vision is not as acute or 
that he cannot read as long without blurring of the sight. 
Effort in fitting glasses in this kind of a case soon shows 
that it is not primarily a refractive error, but in the dimu- 
nition of the ability to see normally. Further inspection 
might show that the primary trouble is from the accessory 
sinuses. 


The eye may feel a sense of 
fullness with or without pain. The patient often feels as 
though he wanted to press the eye. There may be a slight 
bulging noticeable to the careful observer. 

3. Pain on Rotation and Pressure of the Eye. Patient 
will frequently complain that his eyeballs are sore on 
movement when they look to one side or up and down. 
A little pressure on the eyeball pushing it back in the 
socket elicits a general soreness in the orbit. This con- 
dition is usually associated with disease of the accessory 
sinuses. 

4. Optic neuritis. The disease of the sinuses may be so 
virulent that the infection and secretions become hemmed, 
so that under pressure there may be absorption of the in- 
fection and toxemias, causing an optic neuritis to set up. 
Of course this is followed by the usual symptoms of optic 
neuritis. The point is the diagnostician may fail to con- 
nect it in any way with the accessory sinuses. 


2. Fullness in the eye. 


5. Scotoma. Toxemia from many sources in the body 
may cause scotomata. Disease of the accessory sinuses 
is especially likely to cause spots before the eyes and that 
may take the form of blind spots when the integrity of 
the visual apparatus is affected by the adjacent diseased 
sinuses. 

6. Epiphora. Disease of the ethmoid cells and antra are 
especially likely to close up the lachrymal canal. The in- 
fection may even extend along the canal into the lachry- 
mal sac. Any stopping of the lachrymal canal brings the 
symptoms of epiphora. 


7. Blepharospasm. Some people with disease of the 
sinuses can hardly keep the eyes open. Usually in ac- 
cessory sinus disease there is more or less dropping of 
the lids. Sometimes there is twitching and real spasm 
of the eyelids. 

8. Reflex Neuroses. There may be pain through the 
fifth cranial nerve. Blepharospasm is frequently asso- 
ciated with the reflex neuroses. The optic nerve may be 
irritated, reflexes causing flashes of light and perverted 
vision. Also the lachrymal nerve to the gland may be over- 
stimulated, causing an increased flow of the tears. 
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9. Dacryocystitis. The infection from the ethmoids, 
antra and frontals, is especially prone to enter the lachry- 
mal duct and encroach upon the sac, causing dacryocys- 
titis. Either in children or grown people having dacryo- 
cystitis there should be a careful examination of the 
sinuses by the x-ray, transillumination, and inspection. 

10. Edema of the lids. Blocking of the lymphatics 
from orbit or an edema from the sinuses to adjacent parts 
may manifest about the eye especially by edema of the 
lids. Many people have puffing of the lids which is ac- 
credited to the kidney or some circulatory trouble when 
the trouble is in the accessory sinuses. 

11. Refractive errors. People having trouble with the 
eyes from ciliary spasm, reflex neuroses and optic irrita- 
tion will often be relieved by the correction of nose and 
throat troubles and especially diseases of the accessory 
sinuses. Careful observation of all these symptoms of 
the eye in their relation to accessory sinuses would help 
out many of our diagnoses. 

We are glad to have this contribution from Dr. Reid. 
It will no doubt bring more forcibly to your minds the 
importance of not only diagnosing sinus infections early, 
but looking for them in all eye cases that come to you. 

It might be well at this time to briefly enumerate the 
various causes of closure of a sinus as an aid to your 
examination. They may be summed up briefly as fol- 
lows: 

1, An enlargement of the septum tubercle or a devia- 
tion of it, particularly in a narrow nose. 

2. A narrowing or occluding of the hiatus semilunaris 
by a bony narrowing, in which case the uncinate process 
and bulba are in contact. 

3. An edema of the vault of the middle meatus. 

4. Hypertrophy of the middle turbinate. 

5. The vault of the middle meatus may be obliterated 
by the middle turbinate lying against the external wall. 

6. Swelling due to the inflammation without suppura- 
tion of either an acute or a chronic nature. 


One should not depend entirely upon transillumina- 


tion for diagnosing sinus conditions. In transillumination 
the sinus may appear dark due to an abnormally thickened 
bone, some past infection, or it may be absent. The x-ray 
in the right hands is your most reliable aid. 


SQUINT 
W. M. HAMILTON, D.O. 
Elizabeth, N. J. 

This discussion deals primarily with latent squint 
which includes all those conditions in which there is a 
demonstrable tendency to depart from the normal bal- 
ance of the extrinsic muscles, and actual squint in which 
nature has been unequal to the task and an actual turn- 
ing has occurred. 

The cause of latent squint and actual squint is rela- 
tively the same. The ideal eyes are so muscled that in 
a position of rest their visual lines are parallel and that 
where this ideal balance is not present, the equilibrium 
is maintained by the fusion center of the brain. There 
are two factors governing the presence or absence of 
squint. If the muscle balance is normal binocular vision 
takes place without the stimulation of the fusion centres. 
If the muscle balance is abnormal while the fusion im- 
pulse is powerful, we have a latent squint which may or 
may not cause symptoms. If the fusion compensation 
is not great enough for the muscular imbalance we have 
an actual squint. 

The symptoms of latent squint are defective vision 
and pain. Defective vision may be present even though 
each eye, separately, has a normal visual acuity, since 
even when compensation is very good the brain gets 
the impression of the two objects very nearly, but not 
quite fused, and vision may be considerably worse with 
both eyes together than with either singly. Then com- 
pensation is considerably worse with both eyes together 
than with either singly. When compensation is con- 
siderably impaired, the diplopia becomes more and more 
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persistent until the brain finally makes choice of one 
image and suppresses the other entirely. 

Pains, characteristically of the occipital region are 
more often present when compensation is maintained 
only by excessive effort. Such patients commonly have 
good visual acuity in each eye and do not take kindly to 
diplopia, so the fusion centers transmit a very strong 
impulse to the extrinsic muscles to restore the balance. 
If the patient’s general muscular condition is bad as the 
result of poor nutrition or disease, the eye muscles may 
respond but soon tire, and continuous stimulation causes 
pain. In others the conditions may remain unchanged 
for a long time, the eyes being fully competent for short 
periods of work, but regularly becoming painful when 
over-used. In another class where the muscular power 
is weak or the stimulation less, compensation breaks 
down completely, with suppression of one image, but with 
a great diminttion of pain. 

In the treatment of latent squint wherein the diffi- 
culty seems to be a general muscular weakness, due to 
ill nutrition or disease as evidenced by low but propor- 
tional prism power and nearly normal rotary power, much 
good can be done by general tonic treatment, with rest 
from overwork. Where the muscle tests point to a weak- 
ness of a pair of muscles as in deficiency of convergence 
power, prism exercises have an undoubted value. 

PRISM EXERCISE 

The patient fixes a candle at a distance of twenty 
feet, having before one eye a rotary prism, base out; the 
strength of this is gradually increased until diplopia is 
produced, after which the strength is gradually decreased 
to the minimum, and after a moment’s rest the process 
is repeated. A few moments’ exercise of each internus 
in this manner several times a week carried to the point 
of fatigue but never beyond, will often cause tremendous 
increase in the convergence power from seven or eight 
prism to thirty prism. Likewise the other muscles may 
be so treated. 

PARALYTIC AND NON-PARALYTIC SQUINT 

Actual squint is of two varieties: paralytic and non- 
paralytic. In non-paralytic or concomitant squint the in- 
clination of the visual lines toward each other is the same 
in every direction of the gaze. lf we have a squinting 
patient regard a candle, he fixes it with one eye-and de- 
viates the other. This deviation is known as the primary 
deviation. If we cover this eye, he immediately fixes 
the candle with the other, and if we look behind the 
screen we shall find that this eye now deviates in exactly 
the same manner as its fellow did formerly. This devia- 
tion is known as the secondary deviation. The fact that 
the inclination between the optic axes is constant, the 
primary and secondary deviation being equal, has caused 
the term concomitant squint. 

The visual acuity in squinting patients varies greatly. 
In many cases the acuity of the two eyes was originally 
equal, but after the patient gets the habit of suppressing 
the image in the squinting eye it fails greatly from simple 
lack of use. 

TREATMENT 

In the treatment of this condition two classes are 
considered, those in which vision in both eyes is rela- 
tively good, and those in which vision in the squinting 
eye is so poor as to be practically blind with no reason- 
able hope of improvement. The former group only is 
amenable to treatment by means of stimulating the fusion 
power. The instrument used is the amblyscope which 
consists of two tubes, each provided with a mirror and 
joined together by a hinge. By means of this construc- 
tion the tubes may be brought together to suit a con- 
vergence of 60° or separated to suit a divergence of 
30°. The eve pieces have a focal distance equal to the 
distance of the reflected image, which consists of trans- 
parent pictures placed in the grooves at the end of the 
tubes. 

The foregoing article, I hope, will give you food for 
thought and not cause a stampede to buy the various 
instruments now being put on the market, of which the 
instrument mentioned is only one. If you care to experi- 
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ment, ask your instrument house to let you have one on 
trial, and do not buy one unless they will. Give it a 
thorough trial before putting up any money. I do not 
want to be responsible for a stampede such as swept our 
profession when the various audio machines appeared on 
the market. 


It seems logical that a mechanical exercise such as 
this given every day for five or ten minutes over a period 
of time should be very beneficial in the treatment of 
squint, the idea being that it aids in the development 
of fusional desire and speed of muscular response. The 
former is not a muscular trouble, but lies in the brain. 
It is claimed that this is very easy to correct if the exer- 
cises are properly and regularly given. The latter is due 
to congestion, lack of physical tone, to improper diet, and 
all those causes that lead to a run-down condition. Prism 
exercises increase the circulation of the blood in the 
muscles. This carries off the accumulated toxins, the 
muscles are toned up and become responsive to the 
fusional urge. It is claimed that sufficient tone is acquired 
in two or three weeks to meet all convergence require- 
ments. 


I am doing some experimental work along this line 
and hope to have something to report later. We would 
like to have reports from any who are working with the 
phoro-optometer or the genopthalmic kratometer. 

J. M. W. 


Diagnosis and Treatment 


ROENTGEN TREATMENT OF THE HYPERTRO- 
PHIED PROSTATE* 


EARL R. HOSKINS, D.O. 
Chicago 


Enlarged prostates are more common than is gener- 
ally recognized. Usually only those cases presenting ex- 
treme urinary retention are diagnosed and treated. The 
milder cases, causing only moderate retention of urine, 
produce pressure reflex symptomatology which is as 
varied as any pressure etiology can be in an area so pro- 
fusely rich in nervous opportunity to display itself. The 
surgery of the prostate, while ingenious, is usually used 
as a last resort because of the seriousness of the shock 
attendant to it. Consequently men with moderately en- 
larged prostates are often told to bear the discomfort 
rather than take the risk. This is not always desirable, 


as the actual discomfort is the least potent of the asso- 
ciated results. 


The prostatic enlargement pathology is a favorite dis- 
cussion ground for pathologists, and varies with the fac- 
tors concerned in its etiology. However, it is pretty well 
agreed that rather than being of simple fibrous nature, 
the adenoid character is responsible for the major 
part of the increase in size. In general, then, we have two 
types of enlarged prostates—soft masses with a prepon- 
derance of glandular tissue, and the harder, sclerotic, 
fibroid type. 


The class in which roentgen therapy is most effica- 
cious will, of course, be the soft adenomatous prostates, 
though in the harder type there is always sufficient resi- 
dual glandular tissue to give some results; and we have 


been happily surprised at some results attained in these 
cases. 


The technic of Guilbert and Guillard calls for six 
points of entry; three anterior and three posterior—all 
carefully directed to the prostate and combined, having 
. effective depth dosage of 90 to 110% of a skin erythema 

ose. 


The factors of this exposure are met by an 8-inch 
spark gap and 3% M. A. at 15 inches distance, using 1mm. 
of aluminum and % inch of sole leather, for eight minutes 
at each position, in a man of 150 Ibs. and nine inches thick. 
In such a case, the prostate is at an average of the fol- 
lowing depths: 


*Read before X-ray Section, A.O.A. Convention, Louisville, 
July, 1926. 


Posterior—laterals ............ 12 cm. 


Using the Voltz tables, the efficient dosage received 
by the prostate will be: 
Anterior—medial 
(two) Anterior—laterals 
| 
(two) Posterior—laterals 
Effective dosage 


The careful pointing of the central beams and lim- 
itation of the size to one square inch skin portal avoids 
testes and all of the bladder except that portion in rela- 
tion to the prostate. 

The course consists of the above technic, followed 
in two weeks and six weeks by a repetition. This usually 
gives definite results. A few have been benefited by an- 
other exposure a month later or ten weeks from the 
initial dose. 

As indicated, the results have been gratifying in the 
hundred cases on which it has been used. Two cases 
using retention catheters are getting along comfortably 
without them. 

According to Guilbert and Guillard’, there are no con- 
tra-indications and we have so far found no untoward 
results except a rather constant temporary increase in 
bladder irritability after the first exposure. This has never 
lasted more than a week—usually only two or three days. 

This method does not prevent surgical interference if 
it becomes necessary and, in fact, even the sclerotic type 
are made less vascular in preparation for operative pro- 
cedure. 

I am indebted to Dr. J. H. Greer of Chicago for sug- 
gestions and enough cases to thoroughly try out the 
procedure. 


PHYSICAL EXAMINATION AND DIAGNOSIS 


GEORGE M. McCOLE, D.O. 
Great Falls, Mont. 

“We believe the time is here—and must come in a 
larger way—when it is generally known that osteopathic 
physicians excel in diagnosis and thorough physical ex- 
aminations.”” 

I have been thinking of writing an article on physical 
examination and diagnosis for a long time. The above 
quotation brings the subject forcibly to mind. 

A discussion of a blank form for office use in ex- 
aminations may be to some a threadbare subject but 
from my standpoint it is far from that: it is the heart 
of the subject of examination and diagnosis. 

Does a physician start in practice with a big reputa- 
tion as a diagnostician? He does not. If he wants a 
reputation as a diagnostician, he starts in with a good 
system of examination. 

To make examinations he must have a system. 

To have a system he must have a form which he 
follows, and a blank for recording. 

His system and his blank for recording must be 
simple, convenient, and always ready at hand. 

Why should the osteopathic profession give earnest 
thought to the examination of the patient? 

The editor of the A. O. A. Journal says, “The gen- 
eral public through newspapers, magazines and lectures 
is rapidly gaining a pretty good knowledge of what to 
expect when they go to a doctor’s office.” 

Why in the world should a student go through high 
school and osteopathic college, spending eight years of 
time and several thousands of dollars, and not make an 
examination of the patients who trust their welfare to 
him? 

How in the world can an osteopath expect to be a 
physician or a “real doctor” unless he makes physical 
examinations? 

And how can he expect to make routine physical 
examinations and diagnoses without a system as a guide 
and a suitable blank for a record? 

It may seem an unimportant point, but it is often 
said that those physicians who have carefully recorded 


1Guilbert and Guillard—“The Roentgen Therapy of the Prostate,” 
The Urological and Cutaneous Review, March, 1926. 
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notes on examination, diagnosis and treatment are not 
those physicians who have trouble with damage suits. 

A blank form that is not always at hand before 
the examiner will not be successfully used. For this 
reason our bookkeeping space is on the sheet with the 
case record. 

Every time our patient is seen we make a charge or 
credit and this brings our sheet before us for case re- 
cording. 

The bookkeeping part is extremely simple. There 
is no figuring up of x’s, o’s, or v’s. If a charge or credit 
is made, it shows as such, and that ends it. 

One of the most valuable features is the column for 
the daily record of urine, temperature, pulse, etc. If 
some part of the examination is made each time the 
patient is seen, and a record made in this column, it 
is of great value in handling the case and pleasing to 
the patient. 

Many other notes can be made in the column, such 
as date of bill sent, etc. 

The column of vertebrae for recording spinal lesions 
needs no comment. 

Examining the other side of the blank, we find here 
some seventy-five guide points for examination. Not all 
of them will be used in each case, of course, leaving 
room for writing up points of importance and interest. 

If there is a good deal to say about operations or 
accidents, there is plenty of space for it. If any symptom 
needs considerable recording, there is space for it. 

Above all, always before the examiner on the two 
sides of the small sheet there are more than a hundred 
points to guide him in making a careful and systematic 
examination. 

The sheet, being small, is inexpensive compared to 
the cost of larger ones. It can be easily carried about 
the office, and easily filed away when not in use. Canvas 
backed ring binders to hold the sheets can be bought at 
any stationer’s. The sheets protrude slightly from the 
regular binder as they are made a little larger to gain 
needed space. 

This sheet is large enough for the ordinary examina- 
tion by the osteopath in general practice. For the con- 
vention case, or occasional special examination, two or 
three sheets can be used or a set of special hospital forms 
secured. The larger forms while useful in special work 
are only a handicap in general practice. Those who try 
them are rarely successful in their use. A large or com- 
plicated blank may seem ideal but in general practice it 
does not work. 

Many points not included on this form, of course, 
For instance, it was once rather severely criticized be- 
cause microscopic examination of tissue sections was not 
included. How many osteopaths in the course of ten 
years will make a microscopic examination of a tissue 
section? 

However, anyone having these blanks printed can 
make as many changes as they desire. The form here- 
with presented is merely one that has been used and 
found useful. 

The sheets cannot be printed in a small printing 
shop, as a special ruling is required to get enough spaces 
for all the points. It is not expensive work, but a ruling 
machine is necessary. There are not enough lines on 
ordinary stock ruled paper. 

The form is not copyrighted and can be printed and 
used by anyone. 

With this form most interesting clinical research in 
osteopathy can be done right along with the daily prac- 
tice. The notes are easily made and compared with the 
spinal findings. 

The form here presented is the result of many years 
of work and many changes in my own office. It is a 
blank for recording, but it is just as much—or more— 
a guide to routine physical examination and diagnosis. 

Careful routine physical examination is the first step 
in diagnosis. Diagnosis is the first step to success in 
practice. 


DIAGNOSIS AND TREATMENT—CASE HISTORIES 


SIGN POSTS 
H. L. COLLINS 
Chicago 
GOITER 

The indications for operation on a non-toxic goiter 
are as follows: When the goiter encroaches upon the 
trachea or esophagus, and for cosmetic reasons. X-ray ex- 
amination will reveal the former condition. The patient’s 
wishes will determine the latter. 


TUBERCULAR SALPINGITIS 
Tubercular salpingitis is more common than is gen- 
erally realized. Suspect it in cases of chronic pelvic in- 
flammation that never have had an acute attack. 


NEURASTHENIA 

All neurastheniacs have some derangement of func- 
tion, which, if found and treated, will lead to a cure. Focal 
infection by organisms of low degree of virulence and 
abnormal sympathetic nerve stimuli are the most com- 
mon causes. Look for them. Your osteopathic treatment 
and instruction will not be thorough without that inves- 
tigation. 

TUBERCULOSIS OF HIP 

Pain in region of the knee may mean early tubercu- 
losis of hip. Look for lordosis, tilted. pelvis, hip joint 
limited, and have an’ x-ray investigation made of 
lip. 

RECTAL CANCER 

Constipation, frequently accompanied by blood in the 
stool, is often due to carcinoma of the sigmoid or rectum. 
If there are no hemorrhoids, anal fissures, or rectal ulcer- 
ations, look for cancer. It usually occurs after forty years 
of age, but it sometimes appears as early as thirty years 
of age. 

FRACTURES 

Do you know that when discoloration appears at the 
surface, some distance from the site of applied trauma, 
that the center of the circle of bruising will approximately 
indicate the site of injury? For example, when a patient 
falls on his shoulder and fractures the surgical neck of the 
humerus, the ecchymosis will not be so much over the 
site of fracture as below the insertion of the deltoid 
muscle and above the acromion and clavicle. 


HEMATURIA IN CHILDREN 

Hematuria in children is probably due to one of the 
following: chronic nephritis and urinary calculi (the most 
common causes); polycystic kidney; occasionally hydrone- 
phrosia, and sometimes renal sacroma, which is rare, for- 
tunately. 

Scurvy and rickets may give rise to renal bleeding 
before sweliing of the long bones is appreciable. 

Do not hesitate to have a cystoscopic examination if 
a competent specialist is available. 


Case Histories 
LUMBAGO CORRECTION 


The following case history may be of interest to os- 
teopathic physicians in view of the fact that a condition 
usually ascribed to a neurosis disappeared after osteo- 
pathic treatment for lumbago. 

Patient.—A married woman, aged 44 years. 

Complaint.—Lumbago, from which she had suffered for 
fourteen years. 

Past History—A few months prior to her marriage (at 
age of 30) she fell backwards off a fence. Apparently was 
uninjured, although the first attack of lumbago came on 
two weeks later. Three years later she was treated for 
duodenal ulcer by non-operative means and made a good 
recovery. There was no constipation; menstruation was 
regular; and the patient slept well except when in pain 
from headache. Patient had no children and coitus was 
so painful it had not been attempted during the last two 
or three years. The husband informed me that it was im- 
possible for him to enter vagina. 

Physical Findings—-Examination was negative as to 
heart and lungs; and there was no evidence either of past 
or present bone tuberculosis. Reflexes were normal and 
the general physical appearance was- good. Skeletal ex- 
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amination revealed a fourth lumbar lesion very slightly 
rotated to the right, but sore and very tight. The mid- 
dorsal area was restricted in mobility. Both innominates 
were slightly anterior and there was pain in both feet at 
the first and second metatarso-phalangeal articulations. 


Comment.—Pain in the iumbar region ceased entirely 
after the first treatment. Tenderness in both sacro-iliac 
articulations persisted, but gradually lessened during the 
course of two months. No local treatment was given to 
vagina. After the next two or three days the patient re- 
ported a slight leucorrhea, which was the first time that 
such a thing had happened for fourteen years. Subse- 
quently coitus was possible without pain. 


This case is interesting as an indication of the possi- 
ble widespread results of an osteopathic lesion. I did not 
expect this result following the correction and relief of 
lumbago, and, in fact, told the patient not to expect such 
a result. It is probable that the duodenal ulcer was pri- 
marily caused by secondary lesions in the splanchnic area 
lowering duodenal resistance. 


The case shows how one may get unexpected cures 
as “by-products” of the treatment of other conditions and 
emphasizes the unity of the organism. It further illus- 
trates the fact that conditions which are often supposed 
to have a psychic origin may originate instead from a 
bony lesion. 

R. W. Puttick, D.O. 


Business Efficiency 


THE EFFICIENT OSTEOPATH 
c. REID, D.O. 
Denver 
Vv 
EXPENSES NOT USUALLY CONSIDERED, OR 
COST OF INEFFICIENCY 


Let us make an estimate. Just for illustration, we will 
suppose that an osteopath is practicing in a good town of 
20,000. If he is thoroughly efficient in all lines, he should 
be collecting an average of $2,000 a month. After many 
years of studying osteopathic physicians from the stand- 
point of efficiency covering the various lines and points 
that can be worked out to advantage, I do not believe that 
I am overrating, in the above cstimate, what the efficient 
osteopath should be doing. 


THE HIGH 


I am rating this in dollars and cents in order to arrive 
at some concrete basis. I am rating it in character, in pep, 
in services rendered, in personality, in vision, in progress, 
influence and power. If I had the language to make it 
concrete enough to appeal to the understanding of my 
readers, I could make them appreciate what I mean by 
expenses not usually considered. Inefficiency is a very 
expensive handicap, not only in the loss of money which 
one fails to collect, but in the loss of character, person- 
ality, vision, etc., which I have just mentioned. 


Then, for convenience sake, let us stick to the money 
basis and I will leave it to cach one’s imagination to esti- 
mate the loss in these other lines by inefficiency. Follow 
carefully in this rating. Study the different points, trying 
to find your own deficiencies, then find out how much 
your added expenses are for allowing your inefficient in- 
dulgences. 

CAUSES OF LOSS 
Office 


First: bad location. Many doctors voluntarily go to 
some bad location for their office, so far as the town is 
concerned. A little jerk-water town with but few people, 
and those of small ambitions; few improvements, little 
public spirit and not much money, is not the place for an 
ambitious doctor who desires to make something out of 
himself in life, to locate. You may sympathize with and 
pity the people who live there, and are satisfied to have 
such meagre advantages. Unless one is a missionary or 
an uplifter who especially desires to devote one’s self to 
building up communities of that kind and wake up the 
type of people who live there to their opportunities and 
privileges in life, one is not under obligation to locate in 
a place of that kind. 


Again, some doctors locate in a good town, but select 
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a place for their office in some part of the city that may 
be more or less “slummy,” or in an undesirable building, 
or away out in some suburb that spoils their chances very 
largely because of its bad location. I realize that almost 
anything might do as a makeshift for a while, in order to 
help a doctor who lacks funds to get on his feet. But he 
should rapidly change his environment and his conditions, 
because it is not economy to stay in a bad location. 


Second: too few and too sma!l rooms. In order to save 
rent, some doctors skimp on their rooms and their floor 
space. They are cramped in their quarters in such a way 
as to make it impossible for them to handle their work 
efficiently. Naturally their income suffers as a result. 


Third: unhandy arrangement. Some have sufficient floor 
space, but have not figured out how to make their rooms 
fit together in such a way that the arrangement facilitates 
their work. Every office should be carefully studied as to 
its arrangements. 


Fourth: dirt, dust and untidiness. The office that is 
dirty, dusty and untidy has no excuse for its existence as 
a place in which a doctor should work. One who visits 
around the country and inspects various offices will be 
surprised, shocked and almost horrified sometimes to see 
the conditions that exist right around and under the feet 
of a professional man whose business it is to advocate 
neatness and sanitary conditions. The loss of income that 
is suffered by many doctors on account of these condi- 
tions would many times over hire the service of some 
good janitor or office assistant to keep away the dirt and 
tidy up the office. 


Fifth: inadequate signal system. An osteopath who ex- 
pects to take care of numbers of people must have a signal 
system of some kind by which the patients can be brought 
in and out of the office promptly. Much time is wasted by 
physicians who do not have a method of getting their 
patients in and out of the treatment and dressing rooms. 
Also, a signal system makes it possible to quietly side- 
step agents and unthoughtful visitors. No doctor can 
afford to sit around and entertain visitors or waste his 
time on agents during his office hours. A buzzer or bell 
in his room which can be rung at intervals by his office 
secretary, will give warning to any desirable caller that 
time is fleeting, that the doctor is busy, and that people 
are waiting. 

Sixth: lack of proper water supply. A thing that is not 
handy is seldom used. Water is a thing that must be used 
by an osteopath almost continuously. He must not only 
keep his office clean, his instruments and apparatus in 
good shape, but he must have clean hands. This requires 
hot and cold water in abundance, and it must be in a place 
and brought into the office under conditions which will 
make it handy and easy to use. 


Seventh: insufficient light and heat. Patients who have 
to change their clothes and are but thinly clad while tak- 
ing a treatment should have warm rooms in which to do 
this. If they take cold a few times in the office they will 
be anything but boosters for such a doctor. Light is 
essential to the cheerfulness of any office. Every room, 
then, so far as possible, should be an outside room where 
plenty of daylight is obtainable. If this is not possible, all 
inside rooms should have plenty of electric lighting so 
that the room will be practically as cheerful as daylight 
could make it. 


Eighth: lack of good ventilation. All doctors, of course, 
advocate fresh air, and he who does not keep the air fresh 
in his office and practice what he is supposed to preach, 
cannot avoid making a poor impression on thoughtful 
people. Good ventilation is essential to his\own well-being 
as well as that of his help and his patients. It also adds to 
his reputation as one who makes conditions around him- 
self such as he would have around his patrons. 


Ninth: bad telephone service. The condition of the tele- 
phone system in the city may be responsible to some ex- 
tent for a bad telephone service. Many times it is due to 
the conditions that prevail in the office. The doctor or his 
help may be visiting at various times through the day and 
in a protracted way over social affairs or some kind of 
unnecessary things that should not be mixed up with busi- 
ness hours. This cuts off his telephone from the use of pa- 
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tients. Emergency calls and people who are on the fence 
as to just whom they would call, if they find the telephone 
busy, most frequently call some other physician, and they 
naturally should under conditions of that kind. 


Tenth: general unattractiveness. The general conditions 
about the office may be unattractive. Arrangements may 
be slovenly and inefficient. The general tone and make-up 
of an office has much to do with the way people feel in 
the office and about the doctor. All these points should 
be carefully considered in regard to any office. 


Let us all study our offices with a view to correcting 
everything that is not 100%, even if it costs something in 
time and money. I am sure what we spend in this way 
will be largely overbalanced by the increase in income, 
not to speak of the satisfaction along other lines. 


Personal Appearance 
The following are some of the things which are very 
expensive to a doctor and cause him to fall far below the 
mark in his collections. 


First: lack of dignified bearing. Some doctors sacrifice 
their dignity so much of the time at home and at other 
places that the habit sticks to them when they get to their 
office. Thoughtful and observant people, on entering the 
office of a physician who has no bearing of self-respect 
and self-confidence naturally lose the keen edge of their 
respect for the doctor, even though he may have great 
ability. I remember an incident of a big business man 
from Cleveland, Ohio, going to a celebrated bonesetter 
who had much ability along that particular line, but the 
bonesetter was an ex-rolling mill hand and had anything 
but a dignified and proper bearing. The business man 
was suffering with pain, but he took one look at the bone- 
setter and turned away in disgust. 


Second: filthy habits. Many osteopaths habitually wear 
dirty house coats, barber coats or gowns. They let their 
hands go dirty and their fingernails collect real estate 
under them. Uncleanly habits are necessarily very expen- 
sive ones. 


Third: untidy, cheap or old clothes. A professional man 
who is supposed to stand for a high grade of living and an 
example of neatness and cleanliness, certainly does not 
make a good impression on his patrons with untidy, cheap 
or old clothes. Trousers that are unpressed and bagged 
at the knee, cheap clothes that do not hold their shape or 
coloring, or old clothes that are threadbare and showing 
signs of over-wear, are not in place on a dignified and 
prosperous doctor. The expense of neat clothes will be 
much more than offset by the difference in the impression 
which they produce on patrons. 


Fourth: neglect to make toilet—hands, nails, face and 
hair. This heading is covered somewhat by the preceding. 
However, these particular points need a little special at- 
tention. Some doctors fail to comb their hair sufficiently 
to keep it in shape. Some do not shave for two or three 
days at a time. It goes without saying that a man who is 
supposed to be a model of neatness should keep his hair 
combed and cut at least. He should shave every day unless 
he is wearing a beard. In that case, it should be dressed 
every day. Hands should be kept neat and clean. 
nails should be cut short, not long pointed according to 
some late style. Hang nails should be kept off the fingers, 
and after cleaning the epidermis should be pushed back 
and dirt scrupulously kept from under the nails. 


Fifth: grouchy, pouty or displeased look. Some doctors 
are so emotional and have such a lack of control that at 
times they will allow a cloud to remain over their face 
which is quite noticeable to their patients. They seem to 
act as though somebody had injured them, and the pa- 
tients are frequently impressed with the idea that the 
doctor is displeased in some way with them. Patients and 
sick people are very susceptible to moods which the doc- 
tor might show, and nothing but the most pleasant exte- 
rior should be carried by the successful physician. 


Sixth: lack of frankness in the eye and voice. An honest 
man can look you in the eye. One who is clear-cut in his 
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diagnosis and is honest in his intention need not waver or 
hesitate to look anyone in the eye who comes in to see 
him. Honesty and frankness with the patient, even though 
the patient’s condition is not always favorable, make a 
better impression than the furtive eye and the hesitating 
voice. 


Seventh: dirty, unkempt appearance. This heading is 
put in for a little emphasis. The general make-up of the 
doctor has much to do with the impression upon people 
coming in. If he is just taking a chew of tobacco out of 
his mouth, sensitive people coming in will be very deeply 
impressed, of course, in the wrong way. 


Eighth: hair too long. This is a special heading, because 
I have been impressed on visiting various osteopathic phy- 
sicians by the fact they do not visit the barber often 
enough to keep their hair in the condition of a decent ap- 
pearance. Reasonably long hair may be worn if it has 
proper care and dressing. 


Ninth: shoes not shined. Particular people size you up 
by the small points, and it is attention to details that 
makes a successful practitioner. Observant people are apt 
to reason that a doctor who does not keep his shoes de- 
cent and properly shined will neglect many of the small 
details that should have his attention. One student body 
which I heard of adopted the motto, “Black the heels of 
your shoes,” meaning by that, pay attention to details in 
regard to your appearance. 


Tenth: cheap jewelry. I question whether any jewelry 
has a place on the hands of an osteopathic physician dur- 
ing his working hours. Above all, no shoddy material of 
that kind should be worn on the hands or on the clothing. 
The impression cheap and abundant jewelry is bound to 
create, is certainly not good. 


Help 

This general heading is of tremendous importance to 
the osteopathic physician. It is taken for granted that 
every progressive osteopath will have at least one office 
secretary. Some have two or three secretaries. I would 
say, however, that at least one is absolutely essential to 
the proper running of an efficient office. We will study the 
inefficiencies of the office secretaries under ten headings. 


First: no help. That is, the doctor is minus a secretary 
or office girl to help him manage the affairs of his practice. 
A good secretary is not a juxury, she is an office necessity. 
The absence of a secretary is an expensive omission. 


Second: a coarse or untidy secretary. A secretary of 
this type may do much to disturb the harmony of the 
office. The doctor should see that his secretary is properly 
trained in all the various points. 


Third: a coquette secretary. A girl in the office who is 
ready to get up a flirtation with most any man who comes 
in is not a desirable adjunct. If she will not take instruc- 
tions along these lines, she should be dispensed with for 
one who will. 


Fourth: inattentive and irresponsible help. A secretary 
who will not pay attention to business and to whom you 
have to tell the same thing over and over is not one who 
can be made efficient. Blessed is the secretary who can 
assume responsibility and carry it through. An irrespon- 
sible individual anywhere in the world is not desirable, 
and especially not in a doctor’s office. 


Fifth: ignorant, stupid and careless help. In order to 
handle people properly, an ignorant secretary or one who 
will do stupid things or be careless in not only her habits 
but in her dealings with people will often drive away 
patients. 


Sixth: the secretary that watches the clock. A secretary 
who never comes a moment too early but is usually from 
fifteen to thirty minutes late and then watches the clock 
at the end of the day, ready to jump the moment the work- 
ing hours are over, is sure not to be very much interested 
in the progress of the business. 


Seventh: lack of a sweet disposition. A girl in the 
doctor’s office who is cheerful and kind to everybody, who 
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carries a sweet disposition constantly, is a great asset. 
The lack of a good disposition in the secretary is a great 
drawback to her efficiency. 

Eighth: unattractive in personal appearance. The way 
the secretary dresses and carries herself has much to do 
with her value to the business. She should be impressed 
with the importance of her personal appearance. 

Ninth: concentration on things connected with the busi- 
ness. A secretary whose mind is constantly on social engage- 
ments, on the opposite sex, or even so engrossed in such 
worthy things as church work, may be greatly hampered 
in her efficiency as a business girl. She should be im- 
pressed and should realize that as a business girl her mind 
must be much upon the line of work she is following. 

Tenth: deceit and dishonesty. A secretary that will 
cover up mistakes, who is dishonest and insincere in her 
business life, who cannot be depended upon, who is dis- 
loyal to the business or the doctor, is a liability connected 
with any office and should be discharged as soon as found 
out. A physician should be very careful as to the kind of 
help he has about him. He should not take it for granted 
that a girl, however much ability she may have, is an efh- 
cient girl. He should take the time and trouble to instruct 
her along the lines of efficiency. 


Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 

The recent meetings of the general assembly of the 
Chicago College of Osteopathy have been most success- 
ful and entertaining. Dr. A. A. Gour addressed the stu- 
dents on one occasion. While Dr. Gour is one of our 
own instructors, he is welcomed quite as eagerly as a 
stranger, for he is a fine speaker, and well able to hold 
the interest of his hearers. He is an enthusiastic osteo- 
path, and as such addressed the students on January 26. 

Dr. Eugene U. Still, who is a graduate student at the 
University of Chicago, doing work leading to his Ph.D. 
degree in physiology and biochemistry, met the students 
on February 2. He gave a most interesting talk on the 
history of the early work in physiology, and the develop- 
ment of the new thought and work in that line. Dr. 
Still has promised to visit us more often during the next 
quarter, and we are anticipating more of his fine talks. 

Dr. Joseph Sullivan, the veteran osteopath of Chicago, 
spoke on February 9. We have had the pleasure of hear- 
ing Dr. Sullivan before this year, and he is a favorite with 
the students. 

Dr. E. C. Andrews, state secretary of the Illinois 
Osteopathic Association, was a welcome visitor at the 
College on February 16, and gave the students a clear 
and full outline of the aims and merits of the present 
campaign to obtain more favorable laws for osteopaths 
in Illinois. Mr. Waschke, one of our students, had also 
very kindly arranged a program of moving pictures for 
us, and this we thoroughly enjoyed. Mr. Waschke prom- 
ises us more pictures in the future, and hopes to be able 
to obtain for us films dealing with medical and scientific 
subjects. 

On February 23, Dr. McCartney, pastor of the Ken- 
wood Evangelical church, gave a talk on George Wash- 
ington. Dr. McCartney deplores the fact that so many 
of the new writers are attempting to rob us of our heroes 
by writing scurrilous books, supposedly picturing “in their 
true light” the men and women we have learned to think 
of as great and good. “It serves no purpose,” said Dr. 
McCartney, “to knock down the idols of a nation.” He 
then showed for us Washington at his best, the Washing- 
ton we have been taught to revere as a hero, and “the 
Father of his Country.” 

The College orchestra is doing good work, and we 
always appreciate its numbers. Mr. Nutt of the freshman 
class has recently been elected leader. 

The Junior Prom was held on February 12 in the 
Roof Garden of the Sisson Hotel. It was quite as bril- 
liant and successful as in past years. Music for dancing 
was furnished by the Original College Crew. Mr. Harry 
Fisher and Miss Elizabeth Dewey led the Grand March. 
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Two of the students added to the success of the evening 
by doing clever dance exhibitions. After the Prom 
parties were held at the various Fraternity Houses, to 
finish up the evening properly. The annual “Prom” is 
the largest event of the year for College social activities, 
and we are glad that it has again been so successful. 

The students are interested in the legislative cam- 
paign which is now being carried on in Illinois, and we 
hope that they will be able to accomplish some good by 
their efforts. The greatest benefit that will follow suc- 
cess in this campaign will be to the students who are 
now in College, and it is important that they realize this. 

V. V. FRYE. 


KIRKSVILLE COLLEGE OF OSTEOPATHY 
AND SURGERY 


The Illinois students met Thursday, February 2, and 
formed an organization to assist the profession in IIli- 
nois in the fight for fuller scope and more privileges 
under the law. Dr. Laughlin addressed the meeting, 
stating that the ideal law in force in Missouri should 
be adopted in every other State. “The people are for 
you and want fair play,” said Dr. Laughlin, “if you show 
them you are right and work for your rights you will 
get them.” 

K. C. O. S. has been listening to words of wisdom 
from a distinguished visitor in the person of Dr. Samuel 
Fomon, M. D., of Chicago, who has taught special re- 
view classes for several weeks. In an address to the 
Juniors and Seniors on February 4 he said: “It is with 
pleasure I attempt at this time to relate to you some 
of my reactions after several weeks intimate contact with 
this school and osteopathy. After hearing Dr. Laughlin 
lecture I may state that his philosophy and consideration 
of disease is very similar to that of all other leading 
minds in the science of treating diseases—all schools 
agree that the ultimate result depends on Nature and ail 
rely upon her for results.” 

Dr. Fomon also said, in an interview given later, “I 
believe that Kirksville is destined to become a great 
national health center which will compete with Rochester. 
There is here a splendid nucleus which can be appreciated 
only by comparison with Johns Hopkins.” 

The Glee Club had its program broadcasted from 
KFPZ on February 9, giving a varied selection, ranging 
from old favorites like “Come into the Garden, Maud,” 
to recent songs like “The World Is Waiting for the 
Sunrise.” 

Dr. Charlie Still addressed the class in Principles on 
Monday, February 7, telling of the early days of the Old 
Doctor’s practice, the birth of osteopathy as a definite 
science and the origin of chiropractic. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


On January 18 we were visited by Dr. Hubert 
Pocock, a member of the Board of Regents of Ontario, 
Canada, who spoke to the students on “New Thought 
in Handling Goitre,” emphasizing the fact that there are 
other causes of goitre than vocal infection and lack of 
iodine in the water and food supply. Dr. Pocock also 
addressed the board of directors the same evening, advis- 
ing of his findings in an inspection of the college. 

We have just learned that Dr. Adam E. Cole is prac- 
ticing in Swampscott, Mass., and Dr. Florence A. Colton 
has been appointed physician for public schools of North- 
field, Mass., for the year 1927. Dr. Florehce Everhart, 
who won the H. McD. Bellew prize at the College last 
year, is still associated with Dr. Eleanor Arthur in At- 
lantic City, and we understand from her that the seashore 
resorts offer unusual opportunities for young graduates. 

Dr. John N. Hines is now located at 2 King’s High- 
way West, Haddonfield, N. J., and is physician to the 
football team of the Haddonfield High School. 

Recent alumni visitors were Drs. Robert Simpson, 
“Al” Randall, Carson Adams, who is practicing in Hamil- 
ton, N. J., Elizabeth Toomey, who has been assisting Dr. 
William Otis Galbreath, of Philadelphia, but is now open- 
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ing her own office in Coatsville, Pa., William B. Strong, 
who is sharing his father’s practice in Brooklyn, N. Y., 
and Dr. John W. Allen, Director of Physical Education 
at the Y.M.C.A., Wilmington, Del. 

Graduates of other osteopathic colleges are always 
welcome, and we were pleased to have a visit from Dr. 
Henry Carson, of Greenwich, Conn., on January 31. Dr. 
Amalia Sperl, of Massachusetts, visited us early in Febru- 
ary. We also had a visit on February 11 from Dr. S. L. 
Gants, of Providence, R. I., who has two sons in our 
senior class. 

The College library is indebted to Dr. Emanuel 
Jacobson, a former member of the faculty, for another 
donation of books. This supplements a similar contri- 
bution that he gave us last June. 

At a meeting of the Philadelphia County Osteopathic 
Society, February 17, Dr. Ira W. Drew discussed Endo- 
crine Diseases in Children, demonstrating on cases from 
our own hospital. His address was followed by a talk 
on diet in connection with such cases, given by Dr. Eliza- 
beth Tinley. Dr. Mildred Fox spoke on their hospital 
care. 

Dr. Arthur M. Flack, former Dean of the College 
and now head of our departments of osteopathy and 
pathology, addressed the Northeastern Pennsylvania 
Osteopathic Association, in Scranton, Pa., on January 19. 
His subject was The Health Hazard of Hooch. It was 
neither a pro nor anti-Volstead address, remarks dealing 
principally with the wood alcohol adulterant of whiskey 
and its action on the tissues of the human body. Dr. 
Flack closed his address by describing many cases which 
had come under his direct attention, and his osteopathic 
treatment of same. 

On February 12 Dr. Charles J. Muttart conducted a 
gastro-intestinal clinic in Wilkes-Barre, Pa., in the inter- 
est of the Northeastern Pennsylvania Osteopathic Asso- 
ciation. 

Prof. Russell Erb, also of the faculty, whose textbook 
on chemistry is soon to be published, addressed the High 
School Science Clubs, of Conshohocken, Pa., on February 
14, taking as his topic—Osteopathy as a Voqation. A 
similar address was recently made by Paul Shelley, fresh- 
man, before the entire student body of the Mechanics- 
burg high school with subsequent results that have proved 
most gratifying. 

Weekly trips are still being made by the juniors and 
seniors to the Municipal Hospital for Contagious Dis- 
eases, where comprehensive lectures are given the stu- 
dents in connection with actual patients. This phase of 
our curriculum was inaugurated last year by Dr. Mary 
Patton Hitner, head of our department of Acute Infec- 
tious Diseases. 

Mid-year examinations are now over, many students 
having shown particular interest in competing for the 
H. Willard Sterrett prize, to be awarded at the June 
Commencement to the student having had the best exam- 
ination paper on venereal diseases. Keen interest is also 
manifested in connection with other faculty prizes, and 
instructors are unanimous in agreeing that this stimulus 
is producing marked improvement in scholastic work as 
a whole. 

Despite the fact that our new freshman class will not 
start until September, students are steadily enrolling, the 
latest matriculant being the son of Dr. S. C. Matthews, 
of New York City. 

The College wishes to announce that it is in position 
to advise students individually in regard to qualifying 
for practice in Pennsylvania, an approved four-year high 
school course still being our entrance requirement for 
those who wish to practice in nearly any other state. 
A special study has been made of how students may ob- 
tain college credit in chemistry, physics, and biology, as 
part of their preliminary educaton, if they are interested 
in Pennsylvania alone. 


Heten Ramsay. 
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Book Notices 


OUR HEALTH HABITS. A Complete Course in Child Hygiene 
for the Grades. By Charlotte Townsend Whitcomb, Formerly Sear 


visor of Nurses and Health Education, Omaha Public Schools, and 

John H, Beveridge, Superintendent of Schools, Omaha, Nebr. Cloth. 

a, = 76 illustrations. New York & Chicago: Rand McNally 
3 


A book for the public schools providing two lessons 
a week for each month in the year for every grade from 
one to eight. There are health stories, health rhymes, 
health songs, conundrums and jingles. A health creed, 
health discussions, reports, constructive tabulations, 
studies, charts and bibliographies. 


The book stands in a class by itself so far as this re- 
viewer has observed. It seems to be just about what its 
name implies—‘Health Habits’—with no emphasis on 
pathological condition and practically no reference to the 
types of therapy which the medical machine is so busily 
foisting on the schools and propagandizing through 
alleged health books. 


SYMBIONTICISM AND THE ORIGIN OF SPECIES. By 
Ivan E. Wallin, Sc. D., Professor of Anatomy in the University of 
Colorado School of Medicine. Cloth. Pp. 171. Price $3.00. Baltimore: 
The Williams & Wilkins Co., 1927. 


Dr. Wallin here sets forth some interesting theories 
based upon his conviction that mitochondria are bacterial 
in nature. He believes that the factors causing permanent 
variation in the structures of animals and plants, resulting 
in new species, are explained by the entrance into the 
cells, or certain cells of an organism, of bacteria or 
bacteria-like bodies. 

FOOD, NUTRITION AND HEALTH. By E. V. McCullum, Ph. 
D., Sc. D., and Nina Simmonds, Sc. D. (Hygiene). Professor and 
Associate Professor of Chemical Hygiene, School of Hygiene and 


Public Health, Johns Hopkins = ee Baltimore, Md. Cloth. Pp. 
— Price $1.50. Baltimore, Maryland. Published by the authors, 


This little book is written to bring before the general 
public in non-technical and compact form the essentials 
of the findings of these research workers, which have been 
published in larger books for the food specialists and the 
general profession. Various types, classes and elements 
of foods are discussed one by one. As would be expected 
of these authors, the use of milk and of leafy vegetables 
is urged. It is explained that a wide variety of foods is 
not essential but that a complete diet decidedly is. 


THE PATHOLOGY AND TREATMENT OF DIABETES 
MELLITUS. By George Graham, M.A., M.D., F. R. C. P. Assistant 
Physician, St. Bartholomew’s Hospital. Cloth. 230 pages. Second 
Edition. New York and London: Oxford University Press, 1926. ° 

This bouk embodies the Goulstonian lectures given by 
Dr. Graham on glycaemia and glycosuria in 1921. It dis- 
cusses the physiology of the sugar metabolism and gives 
an account of the different types of diabetes mellitus and 
methods of distinguishing them with an account of the 
treatment. This edition has a chapter on insulin (which 
was not in the first edition) containing reference to the 
researches of Prof. M. A. Lane, saying that his stains 
made possible the discovery that the islands of Langer- 
hans are definite entities which have their own blood sup- 
ply and perhaps their own ducts. 


On the basis of his views, it is to be concluded that 
new genes must be acquired in organic evolution. The 
ever increasing additions to organisms which he assumes 
to have come during organic evolution were from the out- 
side and represented true accretions which are responsible 
for the origin of species. 


This he sets over against the theory that life origi- 
nated on the earth as “a tremendously complex molecule 
capable of splitting up into a vast number of similar mole- 
cules,” or, in other words that the ameba contains the 
same genes that are present in man. 


LIFE SHORTENING HABITS AND REJUVENATION. By 
Arnold Lorand, M.D. Cloth. Pp. 283. Price $2.50. Philadelphia: 
F. A. Davis Company. 

Those who have read Dr. Lorand’s other books, “Old 
Age Deferred,” “Health and Longevity Through Rational 
Diet,” and “Building Human Intelligence,” do not need 
any further comment to arouse their interest in his later 
book, “Life Shortening Habits and Rejuvenation.” 


In part 1 he devotes a chapter to each of ten life 
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shortening habits, as follows: Alcohol, overeating, to- 
bacco, sexual indiscretion, uncleanliness, ambition, avarice, 
anger, vanity, avoidance of parenthood. 

Part two is a discussion of the rapid ageing of women. 
Part three takes up the question of rejuvenation, and dis- 
cusses the many methods which have been tried to restore 
youth and health. 

The book is very well printed in large clear type on 
fine paper, which makes it very easy to read. It is well 
indexed. 

It is a book that every man and woman should read, 
and the physician will not only find much of interest in it 
for himself, but will do well to have several copies in his 
library to loan to patients. 

THE MICROSCOPE. By Simon Henry Gage. Dark-Field Edi- 


tion (14th) Revised. Cloth. Pp. 515, and 275 illustrations. Price, 
$6.00 net. Ithaca, New York: Comstock Publishing Company. 


Those who are doing considerable laboratory work, 
whether in the college laboratory or in private practice, 
will welcome this very excellent volume, which gives the 
detail technic for using the microscope for all purposes. 

Photographing with the microscope has become an 
accepted way of recording scientific minutiae. The latest 
photographic methods are described in this volume. This 
fourteenth edition makes considerable mention of the use 
of the dark field microscope in differential diagnosis. 

This volume is excellently printed and attractively 
bound, and copiously illustrated with many line engrav- 
ings. 

Those who are engaged in research work will find it 
of special interest, as there are many methods described 
which are of value in such work, that the average labora- 
tory technician does not employ. 

Instructors in large colleges will find it most useful, 
and a copy should be convenient in every laboratory and 
college library. 


HUMAN PATHOLOGY—A Textbook, by Howard T. Karsner, 
M.D., with an introduction by Simon Flexner, M.D. Cloth, Pp. 
980. Twenty illustrations in color and 443 in black and white. Price 
$10. Philadelphia and London: J. B. Lippincott Co. 


This is a new work and not a revision of an old 
text. It is a handsome volume, beautifully bound, printed 
on the very best enamel stock, and is profusely illus- 
trated with excellent half-tones and line engravings, and 
numerous color plates. Part I covers the subject of 
general pathology. Part II covers systemic or special 
pathology. It interweaves the anatomical, functional and 
clinical phases with the pathological material in such a 
manner as to provide unity of thought and interpretation. 

The views of the most up-to-date teachers and in- 
vestigators are given. It contains an introduction by 
Simon Flexner, who says this book is “an authoritative 
and timely manual adapted equally for use as a textbook 
and a work of reference.” 

THE PRACTICE OF MEDICINE—By A. A. Stevens, A.M., M.D. 


Second edition, entirely reset. Cloth. Pp. 1174. Price $7.50 net. 
Philadelphia and London: W. B. Saunders Co., 1926. 


Dr. Stevens’ Practice of Medicine has become one of 
the well-known texts and books of reference. This sec- 
ond edition, which has been entirely reset and brought 
up to date, is a valuable contribution to medical liter- 
ature. It is well arranged and carefully printed and is a 
book intended for practical use. It has a large index. 
The book is dedicated to Sir William Osler who was 
formerly a trusted counsellor and instructor to the 
author. If Dr. Stevens has put into his book one-half 
of the knowledge he acquired from Dr. Osler it is a 
sufficient recommendation for the book. 


UNDERSTANDING OURSELVES—The Fine Art of Happiness, 
by Harold Dearden, M.R.C.S., L.R.C.P. Cloth. Pp. 369. Prices $3. 
New York: Boni & Liveright, 1926. 


There has been a great increase in the output of 
books having to do with the question of human relation- 
ships and a better understanding of ourselves. This new 
volume, just off the press, brings to us a frank and in- 
teresting discussion of human psychology followed by a 
number of chapters dealing with the sex instinct and its 
normal and perverted manifestations, ending with a 
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chapter on marriage. The book incorporates the newest 
ideas concerning these intimate questions and, although 
it does not attempt to solve all of them, it opens up the 
way to a better understanding of our mental and physical 
functions and he who reads carefully and ponders over 
these well-written chapters will be greatly benefited and 
assisted in the solution of his own personal problems. It is 
non-technical and has been well received by both the 
professional and general public. Its terseness, simplicity 
and vigor of style have made it one of the best selling 
non-fiction books. 

MODERN REJUVENATION 


Morris, M.D. Cloth. Pp. 237. New York: 
lishing Co. 


METHODS—By Charles Evans 
Scientific Medical Pub- 


This book undoubtedly contains many very interest- 
ing facts concerning the much-talked-of subject of re- 
juvenation, discussing the function of the endocrine 
glands and their relation to bodily development and func- 
tion. The various methods which have been used to 
artificially stimulate these glands or supplement them, if 
their functioning is depleted, are discussed at length. 

The main purpose of the book is to bring out the 
advantages of radium water treatment. A radium water, 
known as Radithor, produced by the Bailey Radium 
Laboratories at East Orange, N. J., is advocated for the 
treatment of patients suffering from glandular disturb- 
ance. 


Gynecology may be said to be one of the most ancient 
branches of medicine. The papyrus of Ebers, which is 
one of the oldest known works on medicine and dates 
from 1550 B. C., contains references to diseases of women, 
and it is recorded that specialization in this branch was 
known among ancient Egyptian medical practitioners. 


The Black Death of the 14th century (bubonic plague 
with pulmonary infection), was the most terrible epidemic 
of ancient times. Originating in Eastern Asia, it passed 
through Asia and Northern Africa to Europe, which it 
ravaged by sections from 1346 to 1353. The loss of human 
life from it in Europe is said to have been twenty-five 
millions. Petrarch, who witnessed the plague at Florence, 
declared that posterity would regard the description of all 
its horrors as fables. 


The first hospital in the United States was erected on 
Manhattan Island about 1663 “at the request of Surgeon 
Hendricksen Varrevanger for the reception of sick soldiers 
who had been previously billeted on private families, and 
for the West India Company’s negroes.” 


GET THE 


O. M. HABIT 


Get it yourself, and send the 
O. M. regularly to your patients 
and to those you want to interest 
in osteopathy as a health force. 


Help them to get it, by educating 


them to read the O. M. every 


month. 
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Physiotherapy 
HERMAN E. BECKWITH, B.A.,D.O. 
Los Angeles, Calif. 
Professor of Radiology and Physiotherapy in the Los Angeles College of Osteopathic Physicians and Surgeons 
Article III 
PHYSIOLOGY OF THE DIRECT CURRENT 


Previously we have been studying the physics of the 
various currents. In this article we will deal with the 
physiological action of the direct or galvanic current upon 
animal tissues; which action depends upon certain chemi- 
cal and physical changes which the passage of the cur- 
rent produces in the tissues. 


In the way of illustration we will use two experi- 
ments that can be made by anyone who wishes to see 
for himself how the current acts. 


EXPERIMENT I 


Take a glass jar of water and dissolve in it some 
common salt—NaCl. Place in the jar two wires, one 
on each side, in such a manner that the wires do not 
touch within the solution. Connect the outer ends of 
the two wires to some source of galvanic electricity—a 
generator or a plain galvanic battery. Closing the switch 
and allowing the current to pass through this salt solution 
causes certain chemical changes to take place which we 
call electrolysis. 


Defined. Electrolysis is the decomposition of a chem- 
ical compound in solution into its constituent elements or 
ions by passing a current of electricity through the com- 
pound. The chemical solution is spoken of as the elec- 
trolyte. An ion is a small particle composed of one or 
more elements or atoms. 


In the above jar we have the electrolyte NaCl in 
solution. Passing the direct current through this elec- 
trolyte we will decompose it into its two main ions— 
(Na) and (Cl). The Na ion has a positive charge and 
it is therefore driven away from the positive pole and 
attracted toward the negative pole. Remember the old 
rule, “likes repel and unlikes attract.” The Cl ion has 
a negative charge and it is consequently driven toward 
o ye pole and away from the negative pole. (See 

ig. 1. 


In the electrolyte process the water is also decom- 
posed into its two constituents—H.0. The H bears a 
positive charge and seeks the negative pole, while the O 
bears a negative charge and seeks the positive pole. How- 
ever, the Na and Cl radicals which have been set free 
have a greater attraction and the Na picks up one of the 
O and one of the H particles and we have formed NaOH. 
Some of the free H particles pick up a Cl and we have 
formed HCl. 


The importance of the above reactions will be real- 
ized quickly when we remember that the body is a mass 
of tissue cells bathed in salt solution. When a direct 
current is passed through the body there are produced 
some chemical changes throughout the tissues traversed. 
However, the changes are only marked and noticeable at 
the point of contact between the electrodes and the body. 


The body tissue fluids contain many other salts be- 
sides sodium chloride. They are composed of the carbon- 
ates, chlorides, phosphates and sulphates of sodium, po- 
tassium, calcium, magnesium and iron, as well as many 
other organic salts in solution. The sodium and chlorine 
ions are those in greatest abundance. 

The sodium hydrate which forms under the negative 
electrode has an alkaline reaction and a somewhat caustic 
action, while the hydrochloric acid formed under the 
positive electrode has a coagulative action. Thus either 
pole can be used in a concentrated way to destroy tissue. 
With these facts in mind it is easy to understand why care 
must be used when treating with galvanic currents. Treat- 
ments, if long continued, will set free under the respective 
electrodes the acid or alkali radicals and may thus pro- 
duce severe chemical effects. This may be avoided by 
changing the polarity of the current, or by the use of large 
pads which tend to minimize the effect. 

EXPERIMENT II 

If you, as a reader, have not yet become interested 
in this line of work we would urge you to take your 
radio “B” battery and try this experiment, as it will be 
simple and it will serve to prove to you, beyond question 
of a doubt, that there is “something” in this means of 
therapy. 

For this experiment get a piece of beef muscle about 
three or four inches square. If you do not have an office 
generator a radio “B” battery may be used. 


\ Key 


Batteries 


Fig. 2 


Take two pieces of ordinary copper wire (plain bell 
wire is good) and scrape the ends so that they are bright 
and shiny. After having connected each wire to one end 
of the battery so that one wire comes from the negative 
pole and the other comes from the positive pole, plunge 
the two other ends of the two wires into the chunk of 
beef muscle until they are buried about one inch. Allow 
the current to pass for ten or fifteen minutes. (Fig. 2.) 

After allowing the current to run for this period of 
time, disconnect the wires from the battery end, or by 
the use of a switch turn off the current. Be careful not 
to disturb the ends of the wires which are in the beef. 

Examine the area immediately surrounding the wires 
where they penetrate the beef. Around one wire there will 
be an area that looks as if the opening around the wire 
was a little larger than the opening which the wire would 
have made itself. Around the other wire will be noticed 
an area of green coloring, which area extends off into 
the beef according to the strength of the current and to 
the time it was allowed to run. 

Take hold of each wire and slowly but steadily pull 
them out, pulling on both at the same time. The first 
fact noticed is that one wire almost drops out while the 
other sticks. Follow these wires back to the battery. 
The wire which almost dropped out and around which 
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there seemed to be a larger opening will, if followed 
back, be found to come from the negative pole of the 
battery. The other wire around which there was such 
a marked green deposit and which seemed to stick to 
the meat will be found to come from the positive pole. 
EXPERIMENT III 

Repeat the last experiment in another piece of the 
beef muscle allowing the wires to stay in the beef after 
turning the current off. With a sharp knife cut down 
upon the wires and spread the incision so that you can 
note the effects of the current around the wires as they 
rest where they were when the current was passed 
through them. 

Around the wire which was attached to the negative 
pole the tissues will be to some extent destroyed. They 
will be soft and infiltrated and of a slightly darker color. 
In the groove where the wire lies will be seen some 
fluid and bubbles and the wire will be bright and untar- 
nished just as it was when you stuck it into the beef. 

Around the wire attached to the positive pole the 
tissues will be hard, dried out as it were or dehydrated, 
and there will be great discoloration due to the green 
salts which have been driven off into the tissues from the 
copper wire. The wire itself will be green and corroded. 
The wire sticks in the cavity as one attempts to lift it 
out. The green copper salts will extend out into the 
muscle away from the copper wire. 

Take a piece of red litmus paper and lay it in the 
cavity or groove left by the wire coming from the nega- 
tive pole, then place the wire back in place in the meat 
and over the paper. Likewise take a piece of blue litmus 
paper and wet it and then lay it under the positive wire. 
Turn the current on for a few minutes and the red 
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litmus around the negative (—) pole will become blue, 
while the blue litmus around the positive wire will be- 


come red. 
CONCLUSIONS 

These experiments have shown definitely several very 
important facts which are differences between the actions 
of the positive and the negative poles of a direct current. 
These differences can be summed up as follows: 

The fluids around the positive pole are acid in 
reaction, while the negative pole is alkaline in reaction. 

Tissues around the positive pole are hardened and 
dehydrated, while tissues about the negative pole are soft- 
ened and somewhat destroyed. 

3. The positive pole has a vasoconstrictor effect, 
whereas the negative pole is a vasodilator in effect. 

Clinical evidence has also demonstrated the fact 
that the positive pole has a sedative effect, and the nega- 
tive pole is irritating. The irritation of the negative pad 
on the skin is at times a very troublesome thing to over- 
come. 

5. The positive pole is indirectly bactericidal. 

6. The positive pole is used to drive into the tissues 
any of the metallic radicals or those that act in that way 
as found by experiment. 

The negative pole is used to drive into the tissues 
any of the halogen radicals. 

8. The alkaloids act the same as metallic radicals. 

The use of the direct current to drive ions into the 
tissues is spoken of as ionic medication, ionization or 
phoresis. When the positive pole is used we speak of 
metallic ionization, or cataphoresis. When the negative 
pole is used we speak of it as anaphoresis. 

_ ,In_ the next article we will deal with the subject of 
10nization. 
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A NEW THEORY IN ENDOCRINE AND HORMONE 
PHYSIOLOGY 
THEODORE HUBERT LARSON, M.D. 
Milwaukee, Wis. 

After many years of close observation, clinically as 
well as surgically and in laboratory work, I have made a 
few discoveries that lead me to a new theory that I have 
found to be of great value in restoring health. This 
theory may be briefly stated thus: 

First:—That all male endocrine glands are 
male, and female glands are essentially female. 

Second:—That endocrine products will not function nor- 
mally in those of opposite sex. 

Third:—That endocrines do not function singly, but in 
groups of two or more. 

Fourth:—That sex and character can be molded and con- 
trolled by the administration of the proper endocrines at the 
proper time. 


strictly 


CLINICAL FINDINGS 

The findings which have led to these conclusions may 
be summarized as follows: 

Findings No. 1-—All glands are sex glands because 
they are contaminated, so to speak, with each other’s 
endocrine secretions. All internal secretions are picked 
up by the blood and carried to all parts of the body. Dur- 
ing the course of this travel they form groups by combin- 
ing with their affinities. This we call a hormone. The 
hormone has a great affinity for, and exercises its influence 
upon, the glands represented in this group or complex. 

In so doing, the ovarian secretion enters into the 
thyroid, pituitary, adrenals and every gland in the female. 
Thus we find ovarian secretion in all female tissues. That 
is what makes a female a female. That is why a female 
has a female mind, not a male mind. That is why a 
female’s voice is so different from that of a male. That 
is why a female’s instincts are so different from those of 
a male. 

The same is true of the male. All male tissues, all 
male cells, are (or should be) saturated with the secre- 
tions of the gonads, prostate and all of the male endo- 
crines. Therefore, they are strictly male in character and 


characteristics, which are altogether different from those 
of a female. 

When I administered a mixture of male and female 
gland substance, I observed a syndrome manifestation 
which was a reaction—not a normal function. 

I then gave the same complex of glands from one sex. 
There was no reaction and no unpleasant syndromes or 
symptoms, but a gradual improvement in function. 

Findings No. 2.—Opposite sex endocrines will not 
combine to form a hormone. When male and female 
glands are mixed and given to a patient there will be a 
reaction. The patient will feel various syndromes and 
think he is really getting the desired effect; when-the fact 
remains that a normal function does not produce any 
syndromes or unpleasant feelings. 

I administered a mixed male and female gland sub- 
stance, over a period of sixty days, to a very nervous 
female patient. During this time we were getting reac- 
tions and syndromes throughout the entire treatment. Ten 
days after this was discontinued, I found the patient in 
the same nervous condition as when we commenced. 

I then selected a complex of female glands only and 
administered it. There were no reactions whatsoever, but 
in two weeks the patient had made a marked improvement. 
This was continued over a period of ninety days with the 
best of results; the patient continued feeling well for many 
months after we had discontinued the treatment. 

I have observed similar results in a large number of 
cases, over a period of many years, and will say that 
when administering an endocrine or endocrine complex 
and getting a reaction or systemic disturbance it is because 
an unbalanced hormone is being produced, which only 
interferes with normal function. 

Findings No. 3.—By giving a single endocrine substance 
I observed that reactions followed, and not a normal func- 
tion. This was given over a period of time with no im- 
provement. The patient suffered mental disturbances and 
cold extremities, following odphorectomy. I then com- 
bined ovarian, thyroid, mammary and pituitary substance 
(all female glands). There were no reactions following 
this complex and the results obtained were excellent. 

I found it was impossible to correct these endocrine 
deficiencies by giving only ovarian substance; but when 
I gave an endocrine complex of all glands involved in this 
affinity group, I observed a rapid and marked improve- 
ment. 

Let us take insulin for an example. It is a single 
endocrine product. Give it to a diabetic for sixty days. 
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As a substitute it will aid in the assimilation of sugar; but 
withdraw it and we find a return of glycosuria. Our rea- 
son for this is that a single endocrine cannot and will not 
stimulate its own secretory cells. 

On the other hand, administer a balanced hormone or 
endocrine complex in which the pancreas has an affinity 
and there will be a stimulation and revitalization of the 
dormant cells of Langerhans, with a restoration of 
function. 

Another example:—A masturbator soon produces a 
gonad deficiency and because of the fact that the gonads 
and pituitary are so very closely allied, mental disturb- 
ances appear. Likewise, one who worries a great deal will 
soon become weak sexually, showing the close connection 
and direct influence of one upon the other. We may add 
that the pituitary has a direct influence upon the pancreas. 
We find this in a severe mental shock. There will be 
traces of sugar in the urine. 

So we find that a deficiency of one endocrine gland 
will affect the entire group or chain for which it has an 
affinity and cause an unbalanced hormone which will pro- 
duce a series of symptoms showing the various glands 
affected by the deficiencies. 

INTERPRETATION OF FINDINGS 

My interpretation of this is that endocrines do not 
function singly, but in groups, so that when one endocrine 
gland for any reason becomes deficient the entire group 
for which it has an affinity suffers, because it is the group 
that forms a hormone and functions only as a hormone. 

I also wish to advance the theory that the hormones 
govern and control the tissue chemistry, keeping it in 
balance and normal proportions for cell activity, which 
stimulates metabolism, revitalizes and rejuvenates cell 
structure. 

We are as young as our endocrine glands. When 
they deteriorate, age comes upon us. Age is a process of 
devitalization due to endocrine deficiencies. 

Each endocrine gland plays its part in forming a bal- 
anced hormone. When we have an endocrine deficiency 
we have an unbalanced hormone. With an unbalanced 
hormone, there will be an unbalanced and disorganized 
tissue chemistry, resulting in a degeneration of cell func- 
tion, followed by accumulation of waste products and 
toxins, causing further deterioration of cell parenchyma, 
lowering vitality and resistance and predisposing to the 
invasion of infection. 

Immunity can be established by building up a strong 
hormone balance. This nature does when there is a nor- 
mal secretion from every endocrine gland. When there 
is not a normal secretion, the deficiencies can be built up 
by saturating the system with such endocrines as have 
been and are deficient in any group or groups. 

ENDOCRINE THERAPY 

True endocrine therapy is the supplying of endocrine 
deficiencies by the administration of an endocrine com- 
plex (hormone) and not by a combination of drugs and 
endocrines. They should be kept separate; we should 
never mask the endocrine function with drug action. 

Favorable results will be felt and noticed in ten or 
twelve days, but it takes from sixty to ninety days to per- 
fect an endocrine saturation. It is after this point of sat- 
uration that a balanced hormone is established and com- 
mences to stimulate and revitalize the secretory cells suffi- 
ciently so that they function normally of their own accord. 
At this point the endocrines may be discontinued unless 
there is a steady drain upon the system by some focal in- 
fection or total destruction of some gland. 

SEX AND CHARACTER CONTROLLED 

At the time of conception, the offspring inherits what 
the parents have to offer at that time. The parents in 
their entirety are represented in the hormone-complex- 
union. 

The offspring can hope to inherit only what there is 
in this hormone-complex. If the female sex-hormone dom- 
inates, it will absorb or transform the male sex-hormone 
in its entirety and the offspring will be a female, though 
the father may be dominating in other hormones which 
the child would inherit. The dominating hormones pre- 
vail, and the offspring is entirely governed by the hor- 
mones at the time of conception. 

The glandular system is responsible for heredity. If 
it is weak by reason of disease or otherwise, we can expect 
a weak endocrine gland system in the offspring, resulting 
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in a weak frame and a weak body in general, which man- 
ifests itself in the many and various abnormalities, with 
low resistance to invasion of disease. Diseases are not 
inherited, but conditions that favor the development of 
disease are inherited. 


In concluding, let me say that by the administration 
of properly balanced hormones we will not only defeat 
disease but will be able to mold character and develop a 
powerful race, mentally and physically, as well as to add 
many years of happy life to the now normal span. 


216 W. Water St.-—Advertisement. 
Reprinted from Clinical Medicine and Surgery, February, 1927. 


IMPORTANCE OF LUBRICATION IN THE TREAT- 
MENT OF CONSTIPATION 


The two chief factors in the production of constipa- 
tion are an insufficient quantity of moisture in the intes- 
tinal tube and diminished or lost peristaltic action of the 
intestinal musculature. Deficient moisture permits of a 
drying out, hardening and loss of plasticity or mould- 
ability of the fecal content. It is brought about partly 
by failure to ingest a sufficient amount of fluid or by 
its abnormal absorption from the intestines into the 
blood or body tissues. But the chief cause is failure of 
the mucous glands to secrete sufficient natural lubricant. 


It thus becomes necessary for the physician to use 
an agent that will properly supplement the depleted secre- 
tions of the bowel, soften the hardened waste and so 
assist the return of normal peristalsis. Nothing accom- 
plishes these purposes better than a lubricant such as 
Nujol, because the use of Nujol has been found to over- 
come constipation without the disadvantages imposed by 
cathartics. 


An authority of national repute in advising against 
the use of cathartics, states: 

They cannot correct constipation. Like 
opium, the frequency and the amount of the ca- 
thartics must be increased to produce results. 

The long continued use of cathartics gives 
rise to hemorrhoids, gastric and intestinal catarrh, 
appendicitis and intestinal toxemia. 

Cathartics force partly digested meat fibres 
and sugars into the colon, both of which increase 
the number of pathogenic micro-organisms in 
the colon as well as enhancing the toxicity of their 
poisons. 


For these reasons, progressive physicians are tend- 
ing more and more to the use of Nujol, the ideal lubri- 
cant, in many cases of constipation because it works in 
a more natural way. 


Nujol makes its way through the thirty feet of the 
intestinal canal. It mixes with and lubricates the bowel 
contents. Thus the feces are kept soft and moist and 
are able not only to pass easily along the intestinal canal, 
but to be evacuated without straining and in a natural 
manner. 


Nujol penetrates layers or accumulations of waste 
that sometimes adhere to the walls of the intestinal tube. 
Nujol softens and detaches the collection of waste bit by 
bit until the layers or accumulations are entirely removed. 
To accomplish this requires time, but Nujol is especially 
valuable when such conditions exist. 


Nujol will not cause violent peristaltic activity as 
do cathartics. Nujol cannot be acted upon by the diges- 
tive juices nor absorbed by the system. Every drop of 
Nujol that enters the body passes out of the body by 
the intestinal tract. Since Nujol is an intestinal lubricant, 
its action is entirely unlike that of castor oil or laxatives. 

Nujol protects the delicate lining of the intestine, 
spreads over irritated or abraded spots and gives them 
an opportunity to heal. 

Tests have shown that Nujol absorbs many poison- 
ous or irritating substances that have formed and have 
been allowed to remain in the bowel as a result of stagna- 
tion. It holds them in solution and so carries them out of 
the body. Consequently, Nujol, by lubrication, helps Na- 
ture to overcome constipation, prevent stagnation and 
protect against autointoxication—Advertisement. 
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State Boards 


ARKANSAS 
It is reported that Dr. Allen H. Sellars, Pine Bluff, 
has been reappointed for his fourth term as a member of 
the state board of osteopathic examiners. 


WEST VIRGINIA 

The semi-annual meeting of the West Virginia State 
Board was held at Huntington, February 14 and 15. The 
following were successful in their test before the board: 
Dr. George Clayton Eoff, Maryville, Mo.; Dr. Irving P. 
Tuttle, Rockland, Me., and Dr. Wallace C. Walker, New 
Concord, Ohio. Drs. Tuttle and Eoff are from the Kirks- 
ville School and Dr. Walker from Des Moines. The next 
meeting will be in July, the exact time and place to be 
announced in The Journal later. 

G. E. Morris, D.O., Secretary. 


State and Divisional News 


OSTEOPATHIC CONVENTIONS 
ANNOUNCEMENTS 
Central States, Wichita, Kansas, May 4-6. 
Eastern Osteopathic Association, New York City, 
April 8-9. 
Florida, state convention, Miami, May 12-14. 
Georgia and South Carolina, joint convention, Au- 
gusta, Ga., April 22, 23. 
Illinois state convention, to which Wisconsin is in- 
vited, Rockford, May 9-11. 
Illinois, second district, Rockford, April 25-27. 
Kansas state convention, Wichita, October. 


New York state convention, Schenectady, October 
28, 29. 

South Carolina. See Georgia. 

Tennessee state convention, Memphis, May 16-19. 

Wisconsin state convention, Milwaukee, May 12, 13. 


CALIFORNIA 


Citrus Belt Osteopathic Society 
Dr. Louisa Burns was chief speaker at the February 
10 meeting, held at Redland. 


East Bay Osteopathic Society 

A debate followed by an open forum on the relative 
values of bodily structural adjustment versus nutritional 
adjustment featured the regular monthly meeting on Feb- 
ruary 22 at the East Bay Osteopathic clinic, Oakland. 
The meeting was a joint session with the San Francisco 
Osteopathic Society. 

Dr. Carter H. Downing of San Francisco led one side 
of the debate while Dr. Edgar S. Comstock of Oakland 
upheld the other. Dr. Roger Peters, East Bay president, 
presided while Dr. Edward I. Kushner, program chairman, 
introduced the debaters. 


Pasadena Osteopathic Society 

The February 3 meeting was addressed by Dr. Dain 
L. Tasker on the subject, “Acute Abdomen.” 

Dr. Stewart J. Fitch reports that the February 17 
meeting was to have been addressed by Dr. Clara J. Still- 
man, Palm Beach, with an account of her work among 
the Indians, but she was detained by the storm, and Dr. 
L. Van H. Gerdine told of the plans for the coming year 
of the College of Osteopathic Physicians and Surgeons. 


San Diego County 

On February 2 Dr. Anna M. Smock was elected pres- 
ident, Dr. Vera George, vice-president, and Dr. Mabel 
Elliott reelected for her fourth term as secretary-treas- 
urer. A program was outlined for the coming monthly 
meetings. 


STATE AND DIVISIONAL NEWS 
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COLORADO 
North Colorado Association 
Twelve osteopathic physicians met with Dr. Martha 
A. Morrison at Loveland on January 19 and were ad- 
dressed by Dr. C. J. Gaddis. 


CENTRAL STATES ASSOCIATION 

The Central States Osteopathic Association will hold 
its annual convention at Wichita, Kans., May 4 to 6, at 
the Broadview Hotel. Since the establishment of the 
Southwestern Osteopathic Sanitarium and Hospital at 
Wichita, the facilities for handling osteopathic conven- 
tions have been greatly increased. 

In addition to the splendid program from many of the 
leaders in the central states district, we will be favored 
by a surgical clinic each morning at the hospital to be 
conducted by the various specialists who attend. 

P. W. Ginson, D.O., Program Chairman. 


EASTERN OSTEOPATHIC ASSOCIATION 

The annual convention of the Eastern Osteopathic 
Association is scheduled to be held in the Waldorf- 
Astoria, New York City, April 8 and 9. The program 
chairman, Dr. O. M. Walker, has scoured the whole pro- 
fession for good material, with the following results: 

Dr. George Laughlin will give two lectures, one on 
the “Progress of Osteopathy,” and the other on “The 
Place Surgery Should Occupy in the Osteopathic System 
of Practice.” Dr. Virgil Halladay will give his well-known 
lecture on “The Osteopathic Care of Athletes,” and a 
second lecture on the “Why of Osteopathy.” Dr. George 
W. Riley, who has had more experience in the osteopathic 
treatment of vocalists than any of us, is preparing a lec- 
ture on “Osteopathic Therapy for the Singer and Public 
Speaker.” Dr. J. Deason will lecture Friday on “Oste- 
opathic Principles Based on Research,” and again Sat- 
urday on “The Osteopathic Surgery of the Ear, Nose and 
Throat.” Dr. S. V. Robuck, who is rapidly becoming an 
authority on diagnosis, will give two periods on Saturday, 
devoted to the subject of “Myocarditis and Its Relation- 
ship in Diagnosis and Prognosis of Cardiac Diseases.” 
Our own Dr. Gaddis will give two lectures. He has not 
given us his subjects yet, but we know that these periods 
will be full of instruction. Dr. H. H. Fryette will give 
one period each on the discussion of “Focal Infection” 
and “Technic.” Dr. H. V. Hillman is scheduled to give 
an hour on the discussion of “Focal Infection of the 
Teeth.” 

Such a program, presenting as it does a complete 
postgraduate course in two days, is sure to draw all mem- 
bers of the profession in this territory, and we look for- 
ward to holding one of the largest conventions ever held 
in the East, aside from a national convention. 

J. Ivan Durur, D.O., Chairman, Publicity Committee. 


FLORIDA 
Dade County Society 

Dr. L. E. Gingerich, secretary of the Dade County 
Society, reports that on February 21 and 22, Dr. Curtis H. 
Muncie held a clinic for deaf in Miami, under the auspices 
of the Dade County society. Dr. Gingerich reports that 
good work was accomplished under difficulties and that 
Dr. Muncie is expected to make another trip to Miami 
soon. 

Orange County’ Osteopathic Society 

The first regular meeting was held on February 2, in 
Orlando, with Dr. and Mrs. George V. Webster as guests 
of honor. 

Pinellas County Society 

The Pinellas County Osteopathic Association met 
February 18 for luncheon and election of officers. Alfred 
D. Glascock, D.O., St. Petersburg, was elected president; 
S. J. Hearst, D.O., St. Petersburg, secretary and treasurer, 
twenty osteopaths being present. We were also honored 
by the presence of Dr. George V. Webster, Carthage, 
N. Y., and Dr. Orel F. Martin, osteopathic surgeon of 
Boston, Mass. Dr. Webster and Dr. Martin lectured and 
conducted a clinic for the association, followed by a round 
table discussion, on February 21. 
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The Fecal Mass 


The object of all internal lubrication is to pro- 
cure a soit, moist, easily moved mass. 


The present trend toward an emulsion as an 
intestinal lubricant is but natural. The ability 
of an emulsion to mix intimately with the in- 
testinal content can be easily demonstrated. 


The oil in the emulsion is split up into millions 
of small globules, so small that they permeate 
the substance of the feces. 


It does not coat the food with a film of oil, 
which may retard the digestive processes. 
Neither does it coat the hard-packed stool with 
a film of oil. 


_ The decrease in the tendency to leakage with 
Petrolagar is evidence of better lubrication. 


Write for clinical trial specimens 
of Petrolagar and copy of interest- 
ing treatise on constipation entitled 
“Habit Time”. 


ee Deshell Laboratories, Inc. 
_ 536 Lake Shore Drive 
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IDAHO 
Boise Valley Association 


A meeting was held with Dr. O. R. Meredith, Nampa, 
on February 17. 


ILLINOIS 
Rockford Osteopathic Society 

A meeting was held with Dr. A. C. Proctor on Feb- 
ruary 10, at which plans were outlined for the state 
convention, to be held in Rockford May 9-11. The follow- 
ing committees were appointed: 

Executive: Dr. N. W. Shellenberger, Dr. A. S. Loving, 
Dr. W. O. Medaris. 

Exhibits, advertising and publicity: Dr. A. S. Loving, 
Dr. G. E. Hecker. 

Arrangements and entertainment: 
Dr. N. W. Shellenberger. 

Baby clinic: Dr. C. E. Medaris, Dr. Maude Swits 
Stowell, Dr. A. C. Proctor, Dr. R. B. Hammond. 


Dr. H. T. Wise, 


KANSAS 
Cowley County Association 


A meeting was held on January 27 at the office of Dr. 
Carr, in Arkansas City. 

The speakers were Dr. P. W. Gibson, Winfield, on 
“Intestinal Flu,” and Dr. R. D. Stephenson, Arkansas City, 
on “Osteopathic Technic.” 


Verdigris Valley Association 


Dr. Wayne M. Weaver, secretary, reports that a meet- 
ing was held on February 1 at the office of Dr. Earl L. 
Cowman, Independence. A letter from Madame Galli- 
Curci was read, expressing thanks for flowers sent her at 
the time of her concert at Coffeyville. Dr. Weaver read a 
paper on “Vomiting in Pregnancy and Its Treatment.” 


MAINE 
Eastern Maine Society 


A meeting was held on February 11 at the office of 
Dr. Rachel F. Manchester, Bangor. Dr. C. B. Doren, 
president, presided and the meeting was devoted to the 
diagnosis and treatment of clinic patients. 


MASSACHUSETTS 
Boston Society 


According to the program as published in advance, 
the February 19 meeting was addressed by Dr. Hugh 
Beaton, Danville, Ill., on “Business Management of the 
Doctor’s Office,” and by Dr. H. J. Olmstead, Boston, on 
“Applied Psychology in the Handling of Patients.” 


MICHIGAN 
Southern Michigan Association 


The Southern Michigan Association met in Battle 
Creek recently as the guests of the Battle Creek So- 
ciety. Physicians were present from Jackson, Kalama- 
zoo, Lansing, Cold Water, Hastings, Marshall and other 
surrounding towns. Dr. P. M. Morgan presided, and called 
upon Dr. J. S. Schweiger, president of the Jackson County 
Society, which originally sponsored the district meetings. 
Following him Dr. C. J. Manby, chairman of the program 
committee, took charge, and there was a discussion of 
fractures, dislocations and sprains. Focal infections were 
next considered. Dr. M. L. Riemann, publicity chairman, 
secured gratifying newspaper space. 


MISSOURI 
Buchanan County Association 
At a meeting in St. Joseph on January 19, an invitation 
was extended to attorneys, schoo! teachers, dentists and 
ministers to attend a public lecture that night by Dr. E. M. 
Perdue, Kansas City, on “Medical Education vs. Medical 
Legislation.” 


STATE AND DIVISIONAL NEWS 


Cape County Association 


Dr. Anita E. Bohnsack, Cape Girardeau, reports that 
the February meeting was held in her office with Dr. Jean 
H. Ruff discussing physiotherapy. 


Southwest Missouri Association 


A meeting was held on January 19 at Broadlawn, 
south of Joplin. 


NEW YORK 
Central New York Society 


A dinner was given at Syracuse on February 5 in 
honor of Dr. Edward B. Hart, Brooklyn, president of the 
state society. Many physicians from out of the district 
were present, and the legislative program and the hospital 
situation at Rome were discussed. Officers were elected 
as follows: 

President, Dr. Fred Miller, Oneida; vice president, 
Dr. W. T. Dowd, Rome; secretary-treasurer, Dr. Charles 
W. Hoffman, Syracuse. 


City of New York 
The February meeting was hold on the 19th. 
program as published in advance was as follows: 
Bone Pathology and Anomalies, from an x-ray view- 
point, illustrated, Dr. Theodore West, Portchester, N. Y. 
Paget’s Disease: short resume and clinical demonstration, 
Dr. Eugene R. Kraus, New York City. 


The 


Hudson River North Society 


The February meeting was held at the office of Dr. 
Mae V. D. Hart, Albany, on the 5th. Dr. Maus Stearns, 
Schenectady, was in charge of the program which dealt 
with the subject of rib lesions. 


Dr. Albert W. Bailey, Schenectady, who has been ap- 
pointed chairman of the general committee of arrange- 
ments for the state convention on October 28 and 29, ap- 
pointed the following committee chairmen: Dr. Maus 
Stearns, Schenectady, dinner and entertainment; Dr. Lea- 
son Johnson, Troy, exhibits; Dr. T. Paul Davis, Albany, 
program; Dr. Albert W. Bailey, Schenectady, publicity. 


Oneida County Society 


Osteopathic physicians of Oneida County met in the 
offices of Dr. A. C. Hughes, Utica, in January and’ elected 
the following officers: 

President, Dr. J. R. Miller, Rome; vice president, Dr. 
A. C. Hughes, Utica; secretary-treasurer, Dr. Elmer 
Schmidt, Utica. 


Western New York Association 


The February meeting was held in Buffalo on the 
12th. The twenty members present spent the evening dis- 
cussing industrial insurance and compensation, the admis- 
sion of patients under the care of osteopathic physicians 
to the municipal hospital in Buffalo and the individual 
work which the members can do relative to state legisla- 
tion. The association is securing data on the insurance 
and hospital situations and if it is found that the rights 
of the profession are not being taken care of the matter 
will be taken up with the state attorney general. 


-—Edwin R. Larter, D.O., Secretary. 


OHIO 
Central District Society 


The February meeting was held on the 14th at the 
residence of Dr. A. S. Hulett, Columbus. Dr. P. E. Ros- 
coe, Cleveland, was the speaker. Drs. Byron La Rue, 
Zanesville, and Charles M. La Rue, Columbus, announced 
the purchase of the Delaware Springs Sanitarium. 


—Arthur S. Hulett, D.O., Secretary. 
Fourth Ohio District 
A meeting was held in Toledo on February 18. Dr. 
Percy S. Roscoe, head of the Roscoe Osteopathic Clinic 
at Cleveland, gave a talk on osteopathy with special em- 
phasis on complete examination and diagnosis. 
—W. L. Billings, D.O., Secretary. 
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PENNSYLVANIA 
Northeastern Pennsylvania Association 


Dr. Walter C. Adams, Carbondale, program chairman, 
submits a clipping from the Carbondale Leader of January 
20, containing a half column story under a two-column 
head, which, he said, resulted from inviting the editor, 
who is interested in osteopathy, to attend the annual ban- 
quet and meeting of the organization: 

The Philadelphia College has supplied speakers from 
its faculty for most of the monthly meetings during the 
year at no cost to the society except for actual expenses 
—each member being assessed a small amount each month 
to cover the cost of securing a college or other speaker. 

This January meeting was addressed by Dr. Arthur 
Flack, Philadelphia, on “The Health Hazard of Hooch.” 
He said, “There is a moral side to the subject, but that 
is being plentifully played upon, and our views are unnec- 
essary,” so he dealt principally with the picture of wood 
alcohol adulteration of whiskey. 


Philadelphia County Society 


The February meeting was held on the 17th. Dr. Ira 
W. Drew read a paper on “Endocrines in Children,” Dr. 
Ruth Elizabeth Tinley on “The Feeding of Endocrine 
Cases,” and Dr. Mildred Fox, Mount Holley, N. J., dis- 
cussed the proper hospital treatment of children, accord- 
ing to the program as published in advance. Dr. Peter H. 
Brearley is president of the society. 


Western Pennsylvania Association 


The quarterly meeting was held on February 5 in 
Pittsburgh. Among the speakers were Drs. Frank L. 
Goehring and Mae H. Van Doren, president of the society. 


TENNESSEE 
State Society 


Dr. H. R. Bynum, publicity chairman of the Tennessee 
Society, wrote to Dr. C. J. Gaddis on February 18, as 
follows: 

“Things are coming along nicely and everything looks 
as if we will have a good attendance. We have not 
reached our limit of capacity and will keep on working 
right up to the last minute. 

“We took the Hildreth picture down yesterday and 
had a trial run in one of the largest theaters in Memphis, 
before an audience of about a thousand people, and it was 
well received, and at the conclusion of the run the man- 
ager, who has been a personal friend of mine for many 
years, said he would cooperate with us in every way and 
run this picture the three days of the convention. 

“You have an invitation from the City Club to address 
our members on April 30. We are now working to have 
you give an address to the Shrine Luncheon club. 

“You will also probably have an opportunity to lec- 
ture before the largest high school here, and probably the 
West Tennessee Teachers’ College and Southwestern 
Presbyterian University.” 

Dr. Bynum has provided the osteopathic physicians in 
the state with window cards announcing that their offices 
will be closed on April 28, 29 and 30, while they attend 
the postgraduate convention at Memphis. 


TEXAS 
Fort Worth Society 

Officers of the Fort Worth Osteopathic Society were 
elected at a joint meeting held with the North Texas 

Association on January 15. They are as follows: 
President, Dr. H. M. Walker; vice president, Dr. Clair 

Peterson; secretary-treasurer, Dr. Helen Kenney. 

North Texas Association 

Officers of the North Texas Osteopathic Society were 

elected in Fort Worth on January 15 as follows: 
President, Dr. H. M. Bowers, Dallas; vice president, 
Dr. R. H. Peterson, Wichita Falls; secretary and treasurer, 
Dr. Herbert Locke, Gainesville. 


STATE AND DIVISIONAL NEWS 


WASHINGTON 
Skagit and Whatcom County Association 
Dr. W. E. Waldo, Seattle, president of the Washing- 
ton State Association and of the Waldo Sanitarium, was 
the honor guest and speaker before members of the Skagit 
and Whatcom County Osteopathic Association at Belling- 
ham February 4. 


WISCONSIN 
Milwaukee District 

Dr. E. J. Elton reports that the February meeting was 
held on the 3rd, with a paper by Dr. E. C. Bond on “Mis- 
takes I Have Made,” concluding with this remark: “Con- 
trary to my earlier belief that medical men were all nega- 
tive toward osteopathy, I find that I was mistaken. As 
many of us doubtless now know, they are ready to refer 
some of their mistakes to us, and do so constantly.” 


CANADA 
Quebec 

A group of osteopathic physicians in Montreal have 
organized themselves into the Quebec Association of Os- 
teopathic Physicians and Surgeons, and held a convention 
on February 25 and 26, with speakers not only from Mont- 
real but also from Toronto, Vermont and Rhode Island, 
according to the program as published in advance. 


What They Say 


EVOLUTION IN THERAPY 


Physicians have moved forward from the early cruel 
torture of a patient to rid him of his ailment (supposedly, 
the devil). The next step or two onward was the brew- 
ing of strong teas from fecal matter obtained from ani- 
mals (sheep, chickens, sows, horses, etc.). This we gave 
to the sick as a drink. Then we commenced to use the 
tea made from roots, flowers, barks, etc. This was a 
great stride forward, both from a scientific and from a 
sanitary standpoint. Following these came the minerals, 
the salts, the acids, and the alkalines. They are still 
with us. 

In this new era, we have “evoluted” to the point 
where we realize the value of food laws and the superior- 
ity of food to drug medication. We now know that we 
are our own masters; that we are a complete, complex- 
functioning unit, normally containing all elements neces- 
sary for health and progress; that when we become ill, 
it is due to a deficiency on the part of Mother Nature 
to do her duty. So, we supply Mother Nature WITH 
WHAT? We should supply her with what she is defi- 
cient in—her own Endocrines; male for males, female 
for females—thus (and only thus) forming a balanced 
hormone. 

Heretofore we have not made special selection of 
male Endocrines for males, and female Endocrines for 
females, but have given an indiscriminate mixture of both 
male and female gland substance (a little of everything) 
in the same preparation. The result, although occasion- 
ally giving temporary stimulation, has never been satis- 
factory, and frequently has been nil. 

We are in the age of accuracy. Mother Nature sends 
into the blood stream what she has in store. If she is 
deficient, she can only send out a deficiency which is an un- 
balanced hormone and which in turn produces an un- 
balanced chemistry with a parenchymatous degeneration 
of cell function, followed by an accumulation of waste 
material and toxin. 

In combating any ailment, let us fortify Mother 
Nature with her own army to a one-hundred per cent 
efficiency. It would prove of greatest aid as a founda- 
tion of all therapy. 

Full particulars regarding this most interesting sub- 
ject will be furnished by Huston Brothers Company, and 
we refer our readers to their ad on page 630.—Advertisement. 


ournal A. 0 
os 1927 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


distinctive name. 
in purity and reliability. 


59 Fourth Avenue 


Dioxogen 


Peroxide of hydrogen has many popular and technical 
uses and is found for sale in many places besides drug stores. 


Its diversity of uses and its wide distribution expose it to 
an unusual degree to the dangers of careless and ignorant 
dispensing; specification is essential if disappointments are to 
be avoided when peroxide is prescribed. 


DIOXOGEN 


is a peroxide of hydrogen of such excellence as to deserve a 
i For more than thirty years it has excelled 


A sample will gladly be sent to 
professional men on request. 


THE OAKLAND CHEMICAL CO. 


New York, N. Y. 


“Let’s Tell the World 
About Osteopathy” 


The Osteopathic Overseas Travel Club car- 
ried the message to Europe two years ago 
so happily that they are looking for broader 
fields and invite you to join them in a grand 


Cruise Around the World 


on the specially chartered great trans- 
Atlantic liner “Caledonia,” leaving New 
York, January 16 and calling at Los Angeles 
February 2 on a one hundred and twenty- 
five-day itinerary, under business manage- 
ment of Frank C. Clark’s Tours. 


Get the whole interesting story now from 


Dr. Hubert Pocock 


69 Yonge Street, Toronto, Canada 


Post Graduate Department 
Eye, Ear, Nose and Throat — 


COURSES 
For a limited number of persons. 
Three, six or nine months. 


FACILITIES 
Well equipped surgery and re- 
fraction rooms. 
Individual treatment booths. 
Complete Laboratory and X-Ray 
Dept. 


Cooperation with other clinics. 


CLINICS 
Abundance of clinical material 
for study. 
All work done by internes, under 
supervision of the staff. 


For Eye, Ear, Nose and Throat Bulletin, 
address the Dean 


COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 
721 South Griffin Ave., 

LOS ANGELES, CALIFORNIA 
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& Relief 


For 
Healthy & Troubled Feet! 


DR. EDWARDS’ DEEP-BREATH- 
ING SHOE for men and women is an 
amazing invention. It supplies a long 
sought for need. This shoe actually 
breathes due to the general movement 
of walking. Each step causes a tem- 
perate air circulation akin to a deep 
breath through the inside of the shoe. 
insuring sanitary foot ventilation. 


A newly constructed, soft porous filler 
cushion keeps the feet dry and healthy. 
Has comfortable flexible steel arch 
support. Fine quality genuine kan- 
garoo leather, as soft asa glove. These 
features insure complete comfort for 
healthy feet and also relieve many foot 
ills. Latest Styles and Lasting Com- 
fort. 


A boon to mankind that must surely 
please your patients! 

An unequaled opportunity to materially 
increase your income the year round. 
Our unique measuring system makes 
it simple for you to take orders. Shoes 
shipped direct to you or your patients. 
Beautifully illustrated catalog on re- 
quest. 

Write today for FREE actual sample 
section of this wonderful shoe, illus- 
trating sanitary construction. 


The SATIS-FACTORY Co. 
217 W. Randolph St., 
CHICAGO, ILL. 


PLEASE MENTION 


THE JOURNAL WHEN WRITING TO ADVERTISERS 


Bovinine can be 
administered in 
milk, cocoa, 
water or any non- 
alcoholic bever- 
age at a temper- 
ature under 80 
degrees F. 


75 West Houston St. 


To hasten the return 


to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 


For all cases of convalescence, anemias, 
under-nourishment, etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
Specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


New York 


Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this clinic during 1926 were materially benefited, 
if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, 


and Throat. 


In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 


osteopathic treatment. 


Practice Limited to 


EDWARDS CLINIC 
Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma, 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 


Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 


Dr. James D. Edwards 
407-08-09-10 Chemical Bldg. 


Hospital accommodations. 


St. Louis, Mo. 
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THE WESTERN 
OSTEOPATH Wish We Could--- 


tell you of the many times members 
of the A. O. A. have told us in the 
last year of their success in 
the treatment of disorders 
: : : arisin rom autoin- 
testinal toxemia 


Capital of the Pacific Coast % through 
he aid 
for Osteopaths Everywhere not 


of 
LACTO-DEXTRIN 


See pp 140 October Issue Journal A.O.A. 


Send $2.00 for a year’s WHY NOT-- drop us a note on 
ipti your letterhead - - - Say—‘Send along 
Subscription | a tin of LACTO-DEXTRIN you talk 
about in the Yearbook of the A. O. A. 
Tell me about the system of changing 
the intestinal flora now used at the Bat- 
tle Creek Sanitarium, and your dietetic 
C. B. ROWLINGSON, D.O., EDITOR service, without obligation.” 


We'll consider it a privilege. 
You'll be glad, 


THE WESTERN OSTEOPATH The Battle Creek Food Co. 
799 Kensington Road = BATTLE CREEK, MICHIGAN 


The Calora Results 


A test will prove the CALORAY to be the best method to reduce congestion, improve circulation, relieve 
pain, and an effective aid in healing wounds and skin diseases. 


“The Infra-Red Rays of the invisible spectrum penetrating to the greatest depths, by trans- 
formation of energy, is transformed into heat units beneath the skin to considerable depths, even 
through layers of bone. The hyperemia produced in the tissues, from the heat produced, renders 
remarkable service in increasing local nutrition, metabolism and phagocytosis.”—American 
Journal of Electro-Therapeutics and Radiology. 


Unlike any other device for producing Infra-Red Rays. It is well known that glass 
absorbs nearly all the Infra-Red Rays. Hence, therapy lamps employing ordinary carbon 
filament bulbs cannot be compared to the CALORAY Generator. There is no glass used 
in the construction of the CALORAY; thus it follows that there is nothing to filter 
out the soothing, pain easing, normalizing long wave length Infra-Red Rays. 

The reflector is scientifically constructed and attractively finished in black 
crystalline enamel and is seven inches in diameter. 

_ The Ray Unit or Generator is made from a volcanic and meteoric product 
which produces 5% Visible Rays, 95% (Infra-Red) Invisible Rays and no Ultra- 
Violet Rays. 

It weighs less than 32 ounces and is so light in weight that it can be Caloray 

held during treatment without discomfort; however, when the operator Mfg. Co., 


wishes to apply treatment for long periods the stand is a decided con- Chicago. 
venience. Please send me, 


The ged operates on to 125-volt direct or 
ing current, can be especially equipped to operate on 220 to 250-volt “ : 
current or 32-volt Delco System and other farm light circuits, maa Generat 

SEND NO MONEY. We want every reader of the Journal of the A. O. A. (Without Stand $15.00) 
to try the CALORAY. If you will fill out the coupon we will send it for 30 (With Stand’ - $25.00) 
days’ free trial. If, after using it for 30 days, it is not all we claim for it, just After using it for thirty 
return it at our expense; otherwise you may remit the small price asked. days, I will pay the price in- 


Price without Stand, $15.00. Price with Stand, $25.00. dicated; or, if not satisfied, I 
reserve the right to return same, 


charges collect. 


Caloray Manufacturing Company Panini 
220 North State Street 


CHICAGO, ILLINOIS 
My Bank Is 
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For the first time. Selected Endocrines. 


A Food—not a Drug 


Absolutely Scientific 
Strictly Osteopathic 


An individual is what he is because of 
his Endocrines. ‘Therefore, a deficiency 
should be supplied by its own kind and 
character. Recruit Mother Nature’s 
forces with a Balanced Hormone. 


For 


Feminoid—__,, 


Not the usual indiscriminate mixtures of 
male and female glands offered. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Let 


THE OSTEOPATHIC 


JOURNAL 
OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 
Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 


HUSTON BROS. CO. 


Atlas-Osteo Bldg. 


scription. 
WRITE FOR SPECIAL FOLDER 
2350 Cloverdale Ave., 


CHICAGO, ILL. 
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Mellin’s Food—A Milk Modifier 


Constipation 


It is common observance among physicians who use Mellin’s Food as a modifier of 
milk for infant feeding that their baby patients are seldom troubled with constipation, and 
if this annoying symptom does occasionally appear it is easily corrected by increasing the 
amount of Mellin’s Food in the daily mixture or by some other slight readjustment of the 
formula. 


Some fault in the arrangement of the food formula is practically always the cause of 
constipation, so it seems logical to overcome the difficulty by rearranging the food elements 
to a more perfect balance rather than to employ medical means, which at best afford 
temporary relief only. 

In a pamphlet entitled, “Constipation in Infancy”, the common causes of constipation 
are set forth for the physician’s consideration, also practical suggestions for their correction. 
All of the matter presented is based upon observation extending over a long period and will 
prove of good service to every physician interested in the subject. 


A copy of the pamphlet will be sent promptly upon request. Samples of Mellin’s 
Food also if desired. 


Los Angeles, Calif. | 


2 


| Mellin’s Food Co., Boston, Mass. | 
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THE JOURNAL 
of the American Osteopathic Association Every child needs 


PUBLICATION OFFICE: 
1112 North Blvd., Oak Park, Ill. 


844 Rush — = Til. Horlick’s the Original 


Room 524 Phone Superior 9407 


C. J. Gaddis, D.O., Managing Editor Mal te d M | Ik 


SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 


SINGLE COPIES of thi d th i | ° ° 

calendar year, 50 pay Mold. 60 | H ORLICK’S Malted Milk isa 

cents; three years old, 70 cents; in other e 

words, 10 cents additional is charged for eac food of unsurpassed value in 

io 

| over 25 copies at cents, Authors the diet of rowin Cc h il d ren. 

ee ee _Al| Whether they be of school age or 
REPRINTS of articles in quantities of 100 in the tender years of infancy, their 


or more may be ordered within one week 


after publication at cost price. — chances for sturdy growth and 
REMITTANCES should be made by check. peas ry, healthy development will be aug- 


letter in mented by use of this delicious and 


doll table. Make all checks, ss 
etc., pavable to Ostroratuic As. health-giving food-beverage. May 


SOCIATION 
WARNING: Pay no money to an agent we send you samples and useful 


unless he presents a letter showing authority . 
for 4 literature? 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 


whether change is permanent or temporary. 
WHEN sesieemnniaiaien concern more Horlick’s Malted Milk Corp’n 


than one subject—manuscript, news items, 
Racine Wisconsin 


reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


Seasonal 
Literature 


Big Money Value at $2.50 per hundred 


Quantity Money 
Wanted Amount 


Osteopathy’s Victory in the Flu- 
Pneumonia Epidemic. 

Osteopathy in Winter’s Ills. 

How a Hockey Championship Was 
Won. 

Winter and the Doctor. 

Meeting and Beating Pneumonia. 

Osteopathy in the Infectious Dis- 
eases. 

Total Total 


Bargain Offer 


Six hundred copies of any of the above 
titles for 


$15.00 


Professional card imprinted and envelopes 
included. Cash with order. 
Set of samples for fifteen cents. 


Please send me copies as 
detailed above. 
NAME 
ADDRESS 
CITY STATE. 
American Osteopathic Assn., 844 Rush St., 
Chicago 


The Taylor Massotherapor 


by suction and massage, gives relief in Catarrhal 
Deafness and Nasal Sinusitis. 


CHAMBER 
3. 


¥auve 


| MASSOTHERAPOR 


FOR EAR AND NOSE TREATMENT 


Quotations from the many testimonial letters in 
our file: 


“I have used the Massotherapor constantly with many 
cases of head cold, several cases of partly or entirely occluded 
Eustachian tubes, and a few cases of threatened middle ear 
abscess. In all cases the Massotherapor has been a valuable 


therapeutic aid.” 
Ref. No. 9. (Signed) 
_ “I find your Massotherapor a valuable adjunct in connec- 
tion with osteopathic treatment. I have used it for three years 
and I am getting good results with sinus trouble and hay fever.” 
R. J. No. 19. (Signed) 
“I believe it invaluable when used properly. 
“I have had almost miraculous results with the use of the 


Massotherapor in very selective cases.” 
Ref. No. 4. (Signed) 


Instruct your Secretary to send for literature today. 


Cairnes © Company 


NEEDHAM, MASS. 
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See how the thorax adjusts it- 
self when supported by the two 
air tubes on either side, not 
touching the table or pressing 
the sternum or ribs! This gives 
perfect relaxation, and yet the 
ribs are perfectly stable and 
solid between the two air tubes, 


OSTEOPATHIC CUSHION 
527 


Osteopathic Cushion 
(Patent pending); in imitation 
or genuine leather: Green, Send check or order C. O. D. 
Brown or Black. 


PRICE: Imitation, $18.00; Genuine, $21.00. 


P. F. KANI, D. O. 
2228 Jones Street—Atlantic 7444 
OMAHA, NEBRASKA 


The Laughlin Hospital 


Kirksville, Mo. 
_SURGERY AND OSTEOPATHY _ 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


DIRECTLY and INDIRECTLY 


LIQUID PEPTONOIDS 


IS AN IMPORTANT NUTRITIONAL AID IN THE SICK ROOM 


DIRECTLY 


BECAUSE it is acceptable when all other food is rejected 
and offers immediately available nitrogen and calories—in 
sufficient amounts to be of real importance in emergency 
feeding THEREBY saving tissue waste and preventing 


collapse. 
INDIRECTLY 
BECAUSE it sets the digestive pendulum in motion, kin- 
dles the appetite and creates food tolerance—THUS 
speeding the moment when more substantial nourishment 
may be added to the dietary. 
Also DRY PEPTONOIDS (Soluble). 40% Protein—51.5% Carbodydrate 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N. Y. 
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CHANGES OF ADDRESS 
Adams, Edwin B., from 312% Ninth 


704 Fourth Ave., Huntington, W. 
a. 


Alexander, Russell G., from Chicago, 
Ill., to 92 Newhall St., Birmingham, 
England. 


Bigelow, Harry V., from Kansas City, 
to 304 Steele Bldg., Denver, 
olo. 


Brice, Alfred W., from 218 N. Park- 
way, to 19 Washington St., 
Orange, N. J. 


Browne, Louis E., from 414 South 
Mulanix, to 410 E. Illinois, Kirks- 
ville, Mo. 


Colpitts, R. S., from East Las Vegas, 
N. M., to Moncton, N. B., Canada. 


Coulter, Lawson, from Kansas City, 
es to 15301 Mack Ave., Detroit, 
ich. 


Deane, Ida Busby, from Pittsburgh, 
Pa., to 717-18 Joshua Green Bldg., 
Seattle, Wash. 


Diebold, Wendell A., from 27 E. Mon- 
roe St., to Suite ”418- 19 Lyon & 
Healy Bldg., 64 E. Jackson Blvd., 
Chicago, 


Dunseth, R. C., from 322 East Main 
7 to 521 Murray Bldg., Streator, 


Dysinger, Harry R., from Newark, 
Ohio, to Couriers "Bldg. 27 South 
Fourth St., Zanesville, Ohio. 


Foster, Lawrence B., from Thief 
River Falls, Minn., to Sanish, N. D. 


Gautschi, F. H., from Napolian, Ohio, 
rs Norvord Music Bldg., Van Nuys, 
ali 


Hammond, R. B., 
Wis., to 908 Rockford Nat’l Bank 
Bldg., Rockford, III. 


Irwin, Frank B., from Chanute, Kan., 
to 5176 _— Ave., St. Louis, Mo. 


Kapfers, A., from Page, Kan., to 
Des aines General Hospital, Des 
Moines, Iowa. 


Kessler, W. C., from 42 Park Ave., to 
74 Park Ave. W., Mansfield, Ohio. 


Knowles, William T., from Dorches- 
ter, Mass., to 308 Boylston St., Bos- 
ton, Mass. 

Kranichfield, J. H., from 1219 Armour 
Blvd. to 3520 Main St., Kansas City, 
Mo. 

Lade, Mary E., from Buffalo, N. Y., 
to 6709 Clinton Ave., Cleveland, 
Ohio. 


Le Pere, J. H., from New Braunfels, 


from Kenosha, 


Texas, to Flato Bldg., Kingsville, 
Texas. 
MacGregor, George W., from 27 E. 


Monroe St., to Suite 418-19 Lyon & 
Healy Bldg., 64 E. Jackson Blvd., 
Chicago, III. 


Maginnis, Thelma, from Harrisburg, 
Pa., to 109 Lincoln Ave., Connells- 
ville, Pa. 


(Continued on page 635) 
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St., to 201-2 Simms- Keller Bldg., 


Akron—Keith Theatre Bldg., 50 8. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton St, 
Asbury Park—R. 
Atlanta—126 Peachtree Arcade 
Atlantic City—924 Pacific Ave. 
Baltimore—316 N. Charles 8t. 
Birmingham—319 N. 20th 8t. 
Bridgeport—1925 Main St. (2nd floor) 
Brooklyn—14 Hanover Pl. (at Fulton St.) 
Boston—Newbury & Clarendon Sts. Also 
Cora Chandler Shop, 50 Temple Place 
Buffalo—641 Main St., above Chippewa 
Chicago—162 N. State St.; 1050 Leland 
Av.; 6410 Cottage Grove Av. 
Cincinnati—The McAlpin 
Cleveland—1705 Euclid A’ 
Columbus, O.—104 E. Broad (at 
Dallas—Medical Arts Bldg., 1717 
Denver—1610 Champa St. 
Des Moines—W. 1.. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. Ist St. (nr. Ist Av. W.) 
Elizabeth—-258 N. Broad 8t. 
Evanston—1627 Sherman Ave. (opp. P.O.) 
Evansville—310 8. 3rd St. (mr. Main) 
Hamilton, Ont.—8 John &t. N. 
Harrisburg—217 N. 2nd 8t. 
Hartford—Church & Trumbull 8ts. 
Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L. 8S. Ayres & Co. 
Jacksonville, Fla.—24 Hogan Bt. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.—Geo. “es & Bon 
Lincola—Mayer Bros. 
Little Rock—117 W. 
long Beach—536 Pine A 
Los Angeles—728 S. St. (3rd 
Louisville—Boston Shoe Co., 417 4th 
Memphis—28 N. 
Miami—18 McAllister Arcade, nr. Flagler 
Milwaukee — 436 Milwaukee St.; also 
Brouwer Shoe Co. 
Minneapolis—2z5 Kighth Bt. 
Montreal, Can.—\eefer Bldg. {st Cath Ww.) 
Nashville—J. A. Meadors & 
Newark—895-897 Broad "pt, (2nd “noor) 
New Haven—-190 Orange 8t., 
New Orleans—109 Baronne 1c 
New York--14 W. 40th Bt. Gabrary) 
Oakland—516 15th St. (opp. City Hall) 
Omaha—1708 Howard St. 
Ottawa, Can.—241 Slater St. (at Bank) 
Pasadena—424 E. Colorado Bt. 
Passaic—4 Lexington Ave. 
Paterson—-18 Hamilton 8t. 
Peoria—105 S. Jefferson Ave. 
Philadelphia—1932 Chestnut St. 
Pittsburgh—2nd floor, Jenkins Arcade; 
also, The Rosenbaum Co. 
Portland, Ore.— -322 Washington 8t. 
: epsie—Louis Schonberger 
Reading—Common Sense, 29 S. 5th St. 
Nochester-—17 Gibbs St. (nr. East) 
Sacramento—1012_ K 
St. Joseph—216 N. 7th 
St. louis—516 Arcade Bidz. (Op. P. 0.) 
St. Paul—43 E. 5th (at Cedar) | 
Salt J.ake City—Walker Bros. Co. | 


eth, Main 


do St. 
Seattle—Baxter & Baxter, 1406 2nd Ave. 
Sioux City—The Pelletier Co. 
Spokane—The Crescent 
| Syracuse—121 W. Jefferson Bt. 
facoma—750 St. Helen's A 8 Ave. 
Teledo—La Salle & Koch Co. 
Toronto—7 Queen St. E. 
Trenton—H. M. Voorhees & Bro. 
Trov—-25 Third St. (2nd floor) 
Tulsa—F. T. Esslinger 
Utica—28 Blandina St. Cor. Union 
F Street N. W. 
Worcester—J. . MacInnes 


Write for Names of Agencies 
in Other Cities 


Cantilever Mrporation 


410-424 Willoughby Avenue, 
Brooklyn, N. Y. 


The Essentials of a Proper 


Shoe 


R. J. H. STYLES, JR., Profes- 

sor of Technique and Director 

of Clinics at Kansas City Col- 
lege of Osteopathy and Surgery, in 
addressing the National Shoe Retail- 
ers’ Association Convention in Chi- 
cago, clearly outlined the essentials 
of a proper shoe as follows: 


“The functions of the foot 
demand a combination last 
shoe. 


“One with an entirely flex- 
ible arch and ample toe room. 


“A shoe that will hug the heel 
snugly and prevent it from 
swaying or pivoting and 
from thus disrupting normal 
ankle function. 


“A shoe with a flexible arch- 
shank that will fit up com- 
fortably under the high arch 
of the instep and direct the 
foot perpetually into inver- 
sion and internal rotation— 
that is to say, one that will 
permit Chopart’s joint to 
function freely at all times; 


“And a shoe that will gently 
tilt the foot onto its outer 
side so that the weight- 
bearing chord of its outer 
arch will at all times be pre- 
sented first to its base of 
support.” 

Every one of these essentials is 

fully provided for in the 


antilever 
Shoe 


In addition, it has the trim, modish 
effect on the foot, also mentioned by 
Dr. Styles as being desirable. And 
the Cantilever is fitted conscien- 
tiously. 


If you have not received a com- 
plete report of Dr. Styles’ informa- 
tive address, we will be glad to send 
you a copy on request. 
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BUYER’S GUIDE TO ADVERTISERS 


Please Mention Our Publications When Writing Advertisers 


Books—Periodicals 
AMERICAN OSTEOPATHIC ASSOCIATION, 
844 Rush St., Chicago, Il. 
Osteopathic Literature. 
See ads in The Forum and The Journal. - 


W. B. Saunpers Co., 
West Washington Sq., Philadelphia, Pa. 
Medical Books. 
See ad, Front Cover. 


Colleges—Postgraduate Courses 
COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS, 
721 S. Griffin Ave., Los Angeles, Calif. 
See ad, page 627. 


DENVER POLYCLINIC AND POSTGRADUATE COLLEGE, 
818 Majestic Bldg., Denver, Colo. 
See ad, Inside Back Cover. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY, 
Kirksville, Mo. 
See ad, page 561. 


LAUGHLIN HospITAL AND TRAINING SCHOOL FOR NURSES, 
711 W. Jefferson St., Kirksville, Mo. 
See ad, page 632. 


Norwoop OstTEopATHIC CLINIC, 
Mineral Wells, Tex. 
Course in Ambulant Proctology. 
See ad, page 553. 


Scuoor or OriricraL SURGERY, 
2134 Pierce Ave., Chicago, Il. 
See ad in The Forum. 


Endocrine Products 


THE Harrower LABORATORY, 
Glendale, California. 
See ad, Inside Front Cover. 


Huston BrorHers, 
30 E. Randolph St., Chicago, 


See ad, page 630. 
Foods 
BATTLE CREEK Foop Co., 
Battle Creek, Mich. 
Lacto-Dextrin. 
See ad, page 629. 
FLEISCHMANN Co., 
701 Washington St., New York, 'N. Y. 
Yeast. 
See ad, page 555. 


Hortick’s Matteo Co., 
Racine, Wis. 
Malted Milk. 
See ad, page 631. 


Lister BrotHers, INc., 
405 Lexington Ave., New York, N. Y. 
Diabetic Flour. 


MELLIN’s Co., 

177 State St., Boston, Mass. 
Infants’ Food. 

See ad, page 630. 


Hospitals—Sanitariums 

Durur HospItAt, 

Welsh Road and Butler Pike, Ambler, Pa. 

Nervous and Mental Disorders. 

See ad, page 556. 
House oF FINNERTY, 

Dr. Francis A. Finnerty, 

71 Park St., Montclair, N. J. 

See ad, page 566. 


LAUGHLIN HospitaAL & TRAINING SCHOOL FOR NURSES, 
711 W. Jefferson St., Kirksville, Mo. 
See ad, page 561. 


R. D. No. 1, Asheville, N. C. 
See ad, Inside Front Cover. 


Sti_t-HILpRETH SANATORIUM, 
Macon, Mo. 
Nervous and Mental Disorders. 
See ad, page 639. 
Insurance—Investments 
Grorck M. Forman & Co., 
112 W. Adams St., Chicago, II]. 
Investment Brokers. 
INCOME GUARANTY Co., 
South Bend, Ind. 
Accident and Health Insurance. 
See ad in The Forum. 


PROFESSIONAL INSURANCE Corp., 
407 Iowa Bldg., Des Moines, Iowa. 
Ihysicians’ Protective Insurance. 
See ad, page 553. 


Orthopedic Appliances, Etc. 
Dr. Arson H. GLEASON, 
507 Main St., Worcester, Mass. 
Sacro-lIliac Belts. 
See ad in The Forum. 
Non-Prosis SERVICE, 
1013 Marshall Field Annex, Chicago, II]. 
Supports, Corsets, etc. 
See ad, page 636. 
Puito Burt Mec. Co., 
Odd Fellows Bldg., Jamestown, N. Y. 
Spinal Appliances. 
See ad, page 564. 
Mre. Co., 
211 W. Schiller St., Chicago, Ill. 
Foot Appliances. 
See ad, page 640. 
KATHERINE L, Storm, M.D., 
1701 Diamond St., Philadelphia, Pa. 
Abdominal Supports. 
See ad, page 560. 


Pharmaceuticals—Toilet Preparations 


THE ALKALOL Co., 
Taunton, Mass. 
See ad, page 562. 


ANGLO-AMERICAN PHARMACEUTICAL Corp., 
57 Chambers St., New York, N. Y. 
Betul-Ol. 
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FLORIDA 


DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 


Dr. Ralph B. Ferguson 


Dr. Cecil B. Ferguson 


Osteopathic Physicians 
Special attention given to referred cases. 
Hospital connections, 

709-711 First National Bank Bldg. 
MIAMI, FLA. 


ILLINOIS 


DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 


GOOD VISION WITHOUT 
GLASSES 


Refractive Errors 
Cataract 
Glaucoma 
Blindness (So-called) 


All relieved without glasses 


Effie O. Jones, D.O., Oph.D. 
32 W. Randolph St., Chicago, II. 


Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 8-9-10 
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giac, Mich. 
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Ridgewood, N. J. 


Henry, Mary P., 194 N. Oak St. 


Ridgewood, N. J. 


Jones, Edward B., 618 Edwards-Wil- 
dey Bldg, Los Angeles, Calif. 


Kinney, Kenneth F., 507 General 
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Denver, Colo. 
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Ga. 
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Columbus, Ohio. 
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Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 
805, 27 East Monroe St. 
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Chicago 


DEArborn 4538 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


Hotel Braemore 
464 Commonwealth Ave., 
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Moore Watters 
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his offices from 2 Lombardy 

Street, Newark, New Jersey, 
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Practice limited to 
diseases of the eyes, 
ears, nose and throat. 


Dr. C. F. Bandel 


HOTEL WHITE 
303 Lexington Ave. 
NEW YORK CITY 
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DR. THOMAS R. THORBURN 


Osteopathic Surgeon—Nose, Throat and Ear 
HOTEL BUCKINGHAM—101 WEST 57th STREET 


NEW YORK CITY 


The Osteopathic Clinic 
1010 Carnegie Hall 
1220 Huron Road 
Cleveland 
R. A. Sheppard, D.O. 
E. C. Waters, D.O. 


R. P. Keesecker, D.O. 
General and Special Work 


NEW YORK 


DR. L. M. BUSH 


Ear, Nose and Throat 
Fourteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 


A. B. Criark, D.O. 
MILLarD Wess, D.O., Ass’t 


General Practice 


77 Park Avenue, Corner 39th St. 


Phone Caledonia 9667 
NEW YORK CITY 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 


O. N. DONNAHOE, D.O. 
OSTEOPATHY 


GENERAL DIAGNOSIS 
X-Ray and Clinical Laboratory 


314 Haywood Building 
ASHEVILLE, NORTH CAROLINA 


OHIO 
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Miles, Henry F., 502 Jergins Trust 
Bldg., Long Beach, Calif. 


Mundie, Carrie M., 1227 Elden Ave., 
Los Angeles, Calif. 


Nordell, C. A., 2128 14th St., Moline, 
Ill. 


Paul, W. E., Mound City, Mo. 


Peckham, Herbert E., 801 Maverick 
Bldg., San Antonio, Texas. 


Prudden, M. A., First Nat’l Bank 
Bldg., Fostoria, Ohio. 


Reade, George W., First Nat’l Bank 
Bldg., Durham, N. C. 


Sliker, Walter A., Portage, Wis. 


Struble, C. K., Union Nat’l Bank 
Bldg., Fremont, Neb. 


Sullivan, Clara E., 1216 Eoff St., 
Wheeling, W. Va. 


Weaver, E. E., Sturgis, Mich. 


Weidlich, E. L., Box 123, Madison, 
Mo. 


Widney, George C., Lexington, Neb. 
Wirth, F. J., 317 Main St., Chadron, 
Neb. 
Kirksville College 
Lown, John. 


Peterson, Eric A. 


Did you send the February 
O. M. to the employers around 
you? Follow it up with the 


HUMAN MACHINE 
IN INDUSTRY 


Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 


731 East Broad Street 
Columbus, Ohio 


OSTEOPATHY 
San Antonio, Texas; Estes Park, Colo. 
DR. HERBERT EDMOND 
PECKHAM 


Member American Osteopathic Association 
and State Societies 
801 Maverick Building, San Antonio 
Estes Park, Colo., June 15 to Sept. 15 
D.O.’s will please list my name in A. O. A. 
Directory. 


PENNSYLVANIA 


DR. MUTTART’S 
GaSsTRO-INTESTINAL CLINIC 

Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 


WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Throat. 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 


WASHINGTON 


Arthur D. Becker, D. O. 
OSTEOPATHY 


General Diagnosis 
Heart and Lungs 


Joshua Green Bldg. 
SEATTLE, WASHINGTON 


FRANCE 


Fred E. Moore 


Practice of Osteopathy 


Nice—January to April, 
Hotel Majestic 


Paris—May to December 
Hotel de France et Choiseul 
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ARLINGTON CHEMICAL Co., 
Yonkers, N. Y. 
Liquid Peptonoids. 
See ad, page 632. 


THE BovinineE Co., 
75 W. Huston St., New York, N. Y. 
See ad, page 628. 


DENVER CHEMICAL Co., 
163 Varick St., New York, N. Y. 
Antiphlogistine. 
See ad, page 559. 


DeESHELL LABORATORIES, 
536 Lake Shore Drive, Chicago, III. 
Petrolagar. 
See Color Insert. 


Lavoris CHEMICAL Co., 
918 N. Third St., Minneapolis, Minn. 


Nuyor LABoraTORIES, 
26 Broadway, New York, N. Y. 
Nujol and Mistol. 
See ad, page 565 and Back Cover. 


OAKLAND CHEMICAL Co., 
59 Fourth Ave., New York, N. Y. 
Dioxygen. 
See ad, page 627. 


THE PEpSoDENT Co., 
3016 Ludington Bldg., Chicago, II. 
See ad, page 557. 


PNEUMO-PHTHYSINE CHEMICAL CoO., 
220 W. Ontario St., Chicago, III. 
Antipyretic Emplastrum. 

See ad, page 564. 


THE SopIPHENE Co., 
928 Central St., Kansas City, Mo. 
See ad, page 562. 


R. WarNeER & Co., INc., 
113 W. 18th St., New York, N. Y. 
Agarol. 
See ad, page 558. 
Physicians’ and Surgeons’ Supplies and 
Equipment 
A. S. Co., 
1819 Olive St., St. Louis, Mo. 
See ad, page 560. 
Carrnes & Co., 
Needham, Mass. 
Massotherapor. 
See ad, page 631. 


Tue De Mre. Co., 
Toledo, Ohio. 
Atomizers. 
See ad, page 563. 
Huston Brotuers Co., 
30 E. Randolph St., Chicago, II. 
See ad, page 630. , 
| Physiotherapy Equipment 
Catoray Mre. Co., 
220 N. State St., Chicago, III. 
Therapeutic Lamps. 
See ad, page 629. 


E. Jounson, Inc., 
1821 South Albert St., Chicago, III. 
Therapeutic Lamps. 
See ad in The Forum. 


H. N. D. Parker Mrc. AND PusBLisHING Co., INc. 
817 14th St., Washington, D. C. 
Vacuum Pumps. 
See ad in The Forum. 


Professional Display Ads 


Dr. J. DEAsSoN, 
27 E. Monroe St., Chicago, III. 
Osteopathic Finger Surgery. 
See ad in The Forum. 


Dr. JAMEs D. Epwarps,_ - 
408 Chemical Bldg., St. Louis, Mo. 
Osteopathic Finger Surgery. 
See ad, page 628. 


Railroads—Steamship Lines 


Cuicaco, Rock IsLaANp AND Paciric Ry. Co., 
723 La Salle St. Station, Chicago, III. 


Frank C, CLARK, 
Times Bldg., New York, N. Y. 
Clark’s Cruises. 
See ad, page 627. 

Dr. Hunert Pocock, 
Cc. P. R. Bldg., Toronto, Ont., Canada. 
Osteopathic Overseas, Travel Club. 
See ad, page 627. 


Shoes—Wearing Apparel 
CANTILEVER CORPORATION, 
410 Willoughby Ave., Brooklyn, N. Y. 
Shoes. 
See list of agencies in ad on page 633. 
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THE Satis-Facrory Co., 
217 W. Randolph St., Chicago, III. 
Shoes. 
See ad, page 628. 


Treatment Tables, Office Furniture and 


Accessories 


THe W. D. Atison Co., 
912 N. Alabama St., Indianapolis, Ind. 
See ad, page 562. 


Dr. Georce T. HAYMAN, 
Doylestown, Pa. 
Osteopathic Treatment Table. 
See ad, page 639. 

Kk anp W Rusper Co., 
Delaware, Ohio. 
Pneumatic Mattress. 
See ad in The Forum. 


Dr. P. F. Kant, 
2228 Jones St., Omaha, Neb. 
Pneumatic Cushion. 
See ad, page 632. 


Dr. Georce C. TAPLIN, 
541 Boylston St., Boston, Mass. 
Treatment Tables—Fulcrum Block. 
See ad, page 560. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under this heading cost Fifty Cents a line (average of six words a line). 


This price covers the cost of remailing answers directed to this office. 


Classified advertisements 


in the Journal of the American Osteopathic Association BRING RESULTS. 


FOR SALE: Practice and complete 

modern equipment in a beautiful 
Ohio college town. Practice will 
reach ten thousand in 1927. Will sell 
practice and equipment for fifty per 
cent of one year’s business. Address 
G. W. R., care of Jour., A. O. A. 


FOR RENT: Office rooms for osteo- 
pathic physician in hotel district 
of Hyde Park. Best location in Chi- 
cago. Address Dr. O. C. Hall, 5240 
Harper Ave., Hyde Park 1166. 


FOR SALE—Practice (17 years) and 

equipment of late Dr. J. W. Mur- 
phy. Pop. about 10,000. Instruments, 
sinusoidal machine; therapeutic lamp; 
Dr. Geo. Starr White’s diagnostic ap- 
paratus; Cameron’s Diagnostolite for 
dental illumination work; complete 
Rieber X-Ray and fluoroscope outfit. 
Extensive library and office equip- 
ment, Sold separately or collectively. 
Address Mrs. J. W. Murphy, 10 Cen- 
tral Bldg., Bremerton, Wash. 


ASSISTANTSHIP WANTED: By 

experienced woman osteopath in or 
near Chicago. Address B. R., care 
Journal A. O. A. 


FOR SALE: Bound volumes of Os- 

teopathic Magazine for 1926. Half 
Morocco binding, $3.00. A. O. A,, 
844 Rush St., Chicago. 


WANTED—Position as assistant for 

six months or to buy a practice in 
southern Minnesota. Address M. C., 
care Journal A. O. A. 


WANTED—Position as assistant or 
substitute by experienced graduate. 
Address E. C. D., care Jour. A. O. A. 


639 


OSTEOPATH with year in 130-bed, 

General Hospital, Licensed Ohio, Iowa, 
Missouri, wants location or associate- 
ship. References. S. E. A., c/o Jour. 
A. 


FOR SALE—Good practice for price 

of equipment. Only D.O. in county. 
— Dr. N. A. Zuspan, Tyndall, 
S. Dak. 


WANTED—Position as assistant or 

will take over practice. Graduate of 
A. S. O. and P. C. O. Pennsylvania 
and Jersey licenses. Will also consid- 
er short periods of time. Address 


H. O. H., c/o Jour. A. O. A. 


WANTED: By woman graduate, 

1918, position as partner or assist- 
ant to established osteopath. Have 
Virginia and Missouri licenses. Best 
references. Address C. L. G, care 
Jour. A. O. A. 


FOR SALE:  Vit-O-Net Blanket, 
good as new, $59. Paid $82. Ad- 
dress N. O. L., care Jour. A. O. A. 


Send Every Student | 


You Know 


The Challenge 


The Unachieved 


By DR. GADDIS 


$1.50 per 100; $12.00 per 1,000. 
Send for sample copy. 


This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfr. of tables for over 25 years 
DOYLESTOWN, PA. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. Too, the pa- 
tient secures immediate comfort. 


Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the ball of the foot. 


Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 
are corrected relief is prompt. 


In treating foot conditions the physician will find an excellent coad- 
jutor in the shoeman who sells. 


Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidiy followed. 
This is one of five More, they can make adjustments in the supports which so often 


Dr. Scholl Supports are necessary for best results. 
designed to support 


weakened or obliter- 


X-Ray showing how 


"The Scholl Mfg. Co., Inc. 


corrects this form of 


213 W. Schiller St., 62 W. 14th St., 112 Adelaide St., E. foot trouble. 
Chicago New York Toronto 


Clip This Coupon and Secure These Valuable Aids. 


Arch , THE SCHOLL MBG. CO, Inc, 213 W. Schiller St, 
with which supports can be Chicago. 


adjusted exactly to the indi- 
vidual foot. No plas- 
ter casts are needed, 
for the Dr. Scholl 
representative fits the 
appliance di- 
rectly to the 
foot and shoe. 
An_ exclusive 


Please send me each of the items I have checked: 

patented fea- 

| 
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0 “Foot Weakness and Correction for the Physician” (A new 

and important work on the Foot.) 

oO Chart of Correctional Foot Exercises as recommended by 
Medical Department, U. S. A. 

oO Catalog of Anatomical Models of the Human Foot and 
Leg, also Natural Skeletons. 
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“COOL OFF AND BRUSH UP” IN DENVER THIS SUMMER 


The Thirteenth Annual Postgraduate 
Course of Denver Polyclinic and 
Postgraduate College 


Chartered by the State of Colorado 
Dr. C. C. REID, President Dr. R. R. DANIELS, Sec.-Treas. 


AND 


The Postgraduate Course of the A. O. A. 


The American Osteopathic Association and The Denver Polyclinic and Postgraduate 
College will this year combine their courses and give, just following the National 
Convention, the best Postgraduate course yet offered to the profession. The work 
will be available this year to only a limited number of osteopathic physicians. 


Eight Distinct Courses — Two Weeks: August 1 to 13, Inclusive, 1927 


1. THE EFFICIENCY COURSE, by Dr. C. C. 
Reid. This course is well known to the osteo- 
pathic world. It includes professional work, also 
the business and personal side of practice. Over 
500 D. Os. have taken this course and are en- 
thusiastic about it. Several graduates write that 
they increased their practice 25% to 100% the 
first year after taking the course. 


2. THE FOOD COURSE, by Dr. R. R. Daniels. 
He discusses the matter of food on a strictly 
scientific basis, teaching how to use effectively 
this most valuable adjunct in varied conditions 
met every day. 


4. OSTEOPATHIC TECHNIC. 

Dr. C. J. Gaddis will demonstrate his excellent 
bedside technic. 

Dr. D. L. Clark will give his new work on the 
lower lumbar and sacro-iliac joints, along with 
has improved foot technic. 


5. SPECIAL REVIEW COURSE, on the Eye, 
Ear, Nose and Throat, by Dr, C. C. Reid. This 
course is designed for the general practitioner, 
and covers thoroughly the ground in diagnosis 
and treatment. 


3. THE DIAGNOSIS COURSE 


A Plan for General Examination, with blanks. Dr. R. R. Daniels. 
The Diagnosis of the Chest. Dr. A. D. Becker. 
Abdominal and Surgical Diagnosis, including the viscerosomatic reflexes. Dr. W. 


Curtis Brigham. 


Diagnosis of the Eye, Ear, Nose and Throat. Dr. C. C. Reid. 


6. ORIFICIAL COURSE, including Ambulant 
Proctology, by Dr. F. I. Furry. Many have paid 
for this course more than the cost of the com- 
bined courses. 


7. THE MOUTH, ITS INFECTIONS AND 


CARE. Teeth and Gums, by Dr. L. Glenn Cody. 
Oral Surgery, by Dr. Menefee Howard. 


8 OFFICE TECHNIC, MINOR SURGERY 
AND GYNECOLOGY, by Dr. H. A. Fenner, 
who will give a practical demonstration in the 
care of minor injuries, sterilization, prepara- 
tion of dressings and varied office technic. He 
will also demonstrate the practical points of diag- 
nosis and treatment of gynecological conditions. 


Special Features 


Dr. Fannie E. Carpenter will conduct a short 
course in Public Speaking. This course was en- 
thusiastically received last year. You can learn 
in a few days how to make an acceptable public 
speech. 

Each course in the Combined Course is complete 
in itself. The work is highly practical, much of 
it demonstrated by clinics. 


Dr. E. M. Adamson will give a short course in 
Colonic Irrigation. This work is particularly 
valuable and applicable to a large number of 
chronic cases that come to your office. 


The classes are limited. Register now. Apply 
to Dr. R. R. Daniels, Secretary, Clinical Bldg., 
1550 Lincoln, Denver, Colo. 


LAST SUMMER DENVER ENTERTAINED 500,000 TOURISTS 
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Graph of normal peristalsis Graph of peristaltic fatigue 


PERISTALTIC FATIGUE 


ONSIDER the energy required to propel a pound or more of miscel- 

laneous food components through the twenty-plus feet of the intes- 
tinal tract under normal conditions. Someone has said that it requires as 
much real energy to accomplish this as to walk across Manhattan Island 
at 42nd Street. 


Now consider the wasted energy in the presence of intestinal pathology. 
An over-residuized diet may induce segmental hyper-peristalsis or reverse 
peristalsis, depending upon abnormal physiological or mechanical factors 
in the colon. This unproductive peristalsis leads ultimately to intestinal 
invalidism. 


The lubricant Nujol by softening and lubricating the hard fecal masses, 
facilitates their expulsion, thus minimizing excessive peristalsis. Viscosity 
specifications for Nujol were determined only after exhaustive clinical 
tests in which consistencies tried ranged from a water-like fluid to a jelly. 
The name “Nujol” is a guarantee to the profession of absolute purity and 
insures that the viscosity of the liquid petrolatum so labeled is physio- 
logically correct at body temperature and in accord with the opinion of 
leading medical authorities. Nujol is the highest quality liquid petrolatum 
made by the Standard Oil Co. (New Jersey). 

Nujol 
JO! 
For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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